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EDITORIAL COMMENT 
LARGE ENDOWMENT FOR THE COURSE IN HOSPITAL ECONOMICS 

WE open the new year with the glorious announcement that a large 
endowment has been given to Teachers’ College, Columbia University, 
whereby under a new department of Nursing Education and Social 
Hygiene the course in Hospital Economics will be broadened and devel- 
oped to include the preparation of trained nurses to be teachers of the 
science and art of hygiene, not only as school, tuberculosis, and social 
welfare workers, but also as sanitary experts, teachers at farmers’ insti 
tutes, and instructors of mothers, both in country and city, in the car 
and training of children. 

Mrs. Helen Hartley Jenkins, the donor of the gift, is one of the 
trustees of Teachers’ College and is deeply interested in all of its work- 
ings, especially along those lines which pertain to preventive medicine 
and the improvement of the public health. Through this interest she 
has become familiar with the course in Hospital Economics maintained 
by the nurses of the country, and her gift provides largely for its 
development, as well as for the new courses mentioned. Mrs. Jenkins’s 
gift was directed to the department of nursing through the influenc: 
of Miss Lillian D. Wald of the Henry Street Settlement. 

The idea around which this new work is to be centred is that th: 
social welfare nurse is, in all the different aspects of her work, a teacher 
as well as a worker, and that she needs special preparation as an 
instructor. 

The gift is so recent that it is impossible to give in detail the lines 
upon which the work will be developed, but it wil] be under the direct 
supervision of Miss Nutting, who promises a fuller detail for the Fel 
ruary JOURNAL. 

Nurses of the country may congratulate themselves upon the splendid 
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and maintaining for the past ten years the course in Hospital Economics. 
The contributions to this course have come in small sums from self- 
supporting women, most of whom could reap no personal advantage from 
its establishment but who have felt proud to help sustain an educational! 
movement which was neéded by the profession as a whole. Mrs. Jenkins’s 
gift is the crowning of these unselfish efforts and gives recognition to 
the place which nurses have won in the world-wide movement for social 
welfare. 

Our New Year message is that we continue to go forward with 
courage to stand for those things that we know are right, in the face of 
obstacles and criticism, knowing that ultimately justice will prevail. 


WHERE DOES LOYALTY END? 

Unver this heading, “ Where does Loyalty End?” we are printing 
this month three letters in which are involved principles of fair dealing 
to the patient and justice to the nurse. These letters are characteristic 
of many that come to our desk in the course of a year in which, accepting 
the facts as presented by the writers, the question is constantly brought 
to us, Where does the nurse’s loyalty to the doctor end? and is she 
required to be untruthful or to practise deceit in order to uphold the 
reputation of a physician at her own expense or that of the patient? 

We know we are treading upon dangerous ground when we approach 
this subject, but so frequently do we hear of cases where nurses have 
been subjected to unjust accusations, amounting almost to persecution, 
that we feel the time has come when the entire nursing profession must 
dispassionately consider this very vital point upon which the two profes- 
sions come together. 

Where the physician is a man of the highest character we hardly 
think this question can arise, but there are in the medical profession 
men whose moral and medical standards are of such a low order that 
they do not hesitate to make a scapegoat of the nurse to protect them- 
selves against their own mistakes. 

We believe the time has come when, through our state boards of exam- 
iners, there should be established what we will term a board of arbi- 
tration between the two professions. It would seem to us that the nurse 
board and the medical board of examiners of a state could properly enter 
into affiliation and constitute such a tribunal, which would serve not only 
to afford protection and justice to nurses who feel theinselves unjustly 
treated by physicians, but would also give opportunity to members of 
the medical profession to enter complaints against nurses who, they have 
had reason to believe, are disloyal both to them and to their patients. 

Such a joint board would have other uses. Plans for the care of the 
great middle class, for a sliding scale, etc., would naturally be disenssed, 
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and suggestions be carried from one profession to the other for consider- 
ation at their state meetings. 

These boards are already in existence in the majority of our states, 
the members are carefully selected according to standards fixed by law, 
their appointments are similar, and to utilize these for such a purpose 
would not add any amount of expense or new machinery, such as would 
be entailed in the appointment of new committees; and possibly such a 
tribunal, we whisper it with great caution, might lead to the establish- 
ment of a code of ethics which should apply to the mutual relations of 
the two professions, and loyalty to the nurse by the physician might be 
placed on the same footing as loyalty to the physician by the nurse. 

We believe this plan for a conference on ethics would bring the two 
professions into closer unity and better understanding and would in 
every way promote the welfare of the patients served by both. 


THE CONFERENCE ON INFANT MORTALITY 


Ar the Conference on Infant Mortality held in New Haven on 
November 11 and 12, a number of well-known nurses were present, 
among whom were M. Adelaide Nutting and Annie W. Goodrich, of 
New York, Lucy C. Ayers and Olive L. Niles, of the Rhode Island Hos- 
pital, M. Grace Hills, district nurse of New Haven, and Emma L. Stowe, 
of the New Haven Hospital. There were about three hundred physicians 
in attendance and many men and women interested in the different 
lines of child saving work. 

It was determined that all the efforts for the betterment of social 
conditions already in operation must be vigorously carried forward, that 
poverty with its attendant evils, ignorance and dirt, is the most direct 
cause of the infant death-rate, that alcoholism, the social evil, tuber- 
culosis, heredity, and artificial feeding are also powerful contributing 
factors. 

An association was formed for the scientific study of the causes and 
for the putting forth of greater efforts for prevention of poverty, crime, 
diseases, etc. The papers and discussions make valuable contributions 
to the literature on these various subjects and will be printed in full 
in the “ Bulletin of the American Academy of Medicine,” a bi-monthly 
magazine, beginning in February. 

The special value to nurses of this conference would seem to be one 
of encouragement, of hope, that conditions so long familiar to hospital 
and district workers are at last receiving the serious attention of those 
people who possess the knowledge and influence necessary for their 
correction,—even although progress must necessarily be slow. Nurses 
have occupied an important place in the recognition of the causes and 
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will become now, with the new endowment of the school at Columbia. 
still more powerful forces in all the lines of prevention that may be 
developed, and there will be no lack of efficient nurse teachers when 
needed. 

SOCIAL CENTRES 

For a quiet unobtrusive city, Rochester has won an enviable dis- 
tinction in several directions, and its citizens like occasionally to cal! 
the attention of thé rest of the world to its creditable performances. 

It first became known to the philanthropic world through the work 
of its health officer, Dr. Goler, in the control and perfection of the city 
milk supply. Next it made itself known as one of the progressive cities 
in the matter of children’s playgrounds which are dotted through the 
city, in the school yards, parks, and city squares. Its most unique 
achievement, however, is in the matter of its social centres, and here it 
leads the country, having been foremost in establishing them and suc- 
cessful in conducting them. It is a matter of almost every-day comment 
in the local papers that some distinguished guest from afar is in the 
city investigating these and, as we go to press, even Boston has a repre- 
sentative here taking lessons in the art of gathering the people together. 

A social centre, as the term is used here, is a neighborhood centre 
with the schoolhouse as its meeting place. Here, in the large assembly 
room, which is thrown open for such use, are held various club gather- 
ings of men, boys, and girls, mothers’ meetings, and mass meetings, 
where the neighbors of both sexes and all ages and nationalities meet. 
at least weekly, to hear some good speaker on a subject of timely interest. 
usually in the interest of good citizenship, national or local. Speakers 
are often brought from afar, and frequently the only opportunity that 
Rochester citizens of the more favored class have to hear some eminent 
man is at the social centre. It would be almost unbelievable to one who 
has not attended one of these meetings that crowds of rough men and 
boys, flippant girls, and hard working women can be so enthralled by a 
serious lecture and can discuss it so intelligently. When one thinks 
where these people would be spending their evenings otherwise, and 
when one sees the pride they all feel in the undertaking, she realize- 
what a power is here for the making of good citizens. 

We do not wish to give the impression that it is all serious work; on 
the evening we last visited a social centre, the meeting was opened by 
singing, the words of the songs being thrown on a screen by a lantern, 
and after a lecture by Dr. Woods Hutchinson, although the hour wae 
late, the hall was cleared of chairs by hundreds of willing hands for a 
hasket-ball contest. 

This is a work which could be inaugurated almost anywhere if the 
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co-operation of the school board can be obtained, for schoolhouses are 
standing everywhere, ready for greater usefulness to the community, 
and the people are ready to use them if shown how. 

An interesting feature of the work in Rochester is that, though both 
the social centres and the playgrounds were started in the congested local- 
ities for the benefit of the poorer children, their benefit has been so obvious 
that schools in better neighborhoods are demanding the same privileges. 
The method of procedure in starting a new playground is that its equip- 
ment shall be furnished by private subscription, while its maintenance 
and the salary of the supervisor are undertaken by the school board. 


MISS SNIVELY’S TWENTY-FIFTH ANNIVERSARY 

Wuizz all American nurses who have known Miss Snively will regret 
to hear that she has announced her retirement from her position at the 
Toronto General Hospital, to take place during the coming year, they 
will rejoice to know of the ovation that was extended to her upon the 
celebration of the 25th anniversary of her assuming the superintendency 
of that training school, upon which occasion the most distinguished citi- 
zens of Toronto assembled to do her honor. She was presented with a 
beautiful silver card-case incased in a suede bag, containing a note for 
$1000, a gift from her graduates, and the announcement was made by 
the president of the board of governors of the hospital that, as a token 
of their esteem, the members of the board had officially decided to 
extend to her a yearly allowance of $700 during the remainder of her 
life—a most unusual and gracious act on the part of a hospital board 
and, so far as we know, unprecedented on this continent by its liberality. 

Miss Snively has probably trained more nurses than any other woman. 
She has been identified, both in the United States and Canada, with all 
of the movements for raising the standard of nursing, having been a 
charter member of the training-school superintendents’ societies of both 
countries. She assumed her duties at the Toronto General Hospital the 
day following her graduation from Bellevue. She has held no other 
position, but her energies have been concentrated upon the development 
of this one great school and the betterment of professional conditions 
for nurses in the Dominion of Canada. Her graduates are found the 
world over. 

MISS DELANO’S WESTERN TRIP 

Durine Miss Delano’s trip to the Pacific Coast, the first part of 
which she describes in the official pages, she was entertained by the 
nurses of San Francisco, Denver, and Chicago, from all of which points 
we hear of interest being stimulated in the army service, the Red Cross, 
and the Journar Purchase Fund, to all of which Miss Delano is giving 
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much thought and study. ‘l’o quote the acting editor of the Pacific Coasi 
Journal, the nurses met with the intention of entertaining their guest 
and found themselves being entertained by her. 

On her return to Washington, Miss Delano found such an accumula- 
tion of correspondence and official matter that she is able to give only 
the briefest notes of her trip this month, but intends later to continue 
the narrative more fully. 

It seems a happy turn of fate that Miss Davis and Miss Delano, who 
were long associated in hospital work in Philadelphia as superintendent 
and assistant, should now find themselves called to Washington during the 
same year, and so located that their windows are within sight of each other. 

RECENT ADDITIONS TO NURSING LITERATURE 

THE two new books of the month, “ Bacteriology for Nurses,” by 
Isabel McIsaac, and “ Visiting Nursing in the United States,” by Yssa- 
bella Waters, make very valuable contributions to the nursing literature 
of this country and should find immediate place in all of our training- 
school libraries. 

Miss Mclsaac’s book is in the same binding as her “ Nursing Tech- 
nique” and “ Hygiene” and contains in simple form as much of the 
scientific side of the subject as it is necessary for nurses to know, and the 
direct relation of bacteriology to the more important contagious diseases. 
To its suggestive schedule for laboratory work the author has given very 
careful study, which she intends shall be carried out in a well-equipped 
laboratory under the direction of a bacteriologist, but the class work is 
so arranged that it can be supervised by the nurse teachers. We feel 
that this book meets a great need in our schools, that it will be specially 
valuable to the boards of examiners of nurses and helpful to the nurse 
who applies the principles of bacteriology in her every-day work. 

Miss Waters’s book on visiting nursing has been looked for impatiently 
by many workers. Judging from the inquiries that come to our desk 
for information in regard to the organization and administration of this 
department of nursing, the book will have a great sale and be the means 
of giving new impetus to district work. Its appearance is especially 
opportune when attention is being directed to all forms of social service 
of which visiting nursing is the pioneer, by the endowment for its 
development at Teachers’ College. 

The production of such books, each an authority in its line, supplies 
another indication of our rapidly developing professional status. 

THE NEW YORK REGISTRY MOVEMENT 

We want to call the attention of our New York readers to the mass 

meeting called at the Academy of Medicine, 17 West 43d Street, New 
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York City, January 4 at 8 p.m., for a- thorough discussion of the 
central registry. ‘This meeting is held under the auspices of both the 
county and the state committees and, next to the formation of the 
association itself, is the most important matter which has ever come up 
for discussion in the state. New York City is the greatest of our 
nursing centres, registry abuses abound, and this movement, which has 
for its aim the convenience and protection of nurses themselves, i. is 
hoped will gradually lead the way to the establishment of a great central 
club-house or nurses’ hotel which will solve the problem of living for 
hundreds of members. 


TO COMMEMORATE THE JUBILEE YEAR OF MODERN NURSING. 
Ar every annual meeting of the Associated Alumne for several years 
past an earnest appeal has been made through the delegates to the 
various alumnz associations and also to the individual nurse, asking 
them to realize their responsibility in assisting to raise a fund sutlicient 
to purchase THE AMERICAN JOURNAL OF Nursina. The appeals have 
resulted in some contributions each year, so that we have gradually been 
acquiring JOURNAL stock. At the mecting in Minneapolis last June it 
was said that did each nurse in membership give but fifty cents towards 
the JouRNAL Purchase Fund, the total amount would be enough to buy 
the balance of stock and we would then own the Journat. ‘The result 
was that those present contributed so generously and enthusiastically 
that all felt sure could all of our members have been present the whole 
amount would have been raised. As it is, $6500 are still needed and this 
is an appeal to the various alumne associations and to those individual 
nurses who have not subscribed to do so now. 1910 is the jubilee year of 
modern nursing and to commemorate the event in America we are 
anxious to be able to announce, at the annual meeting in New York, 
the ownership of our nursing JourNAL. This can be done if each nurse 
who has not already contributed will send fifty cents to our treasurer, 
Miss A. Davids, 128 Pacific St., Brooklyn, N. Y., or to any undersigned 
member of the Committee on JouRNAL Purchase Fund. Members may 
send larger contributions if any so desire; this would help to make up 
for those members whose addresses are missing. 
(Signed) A. Davips, Treasurer, 128 Pacific St., Brooklyn, N. Y. 
A. Damer, Yorktown Heights, N. Y. 
S. CaBaniss, 109 North 7th St., Richmond, Va. 
M. AnRENS, Provident Hospital, Chicago, III. 
G. Cooke, 615 Palesade Avenue, Yonkers, N. Y. 
I. H. Ross, Chairman, The Haddam, Cleveland, Ohio. 
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A NEW EXTENSION OF VISITING NURSING 


By ELLA PHILLIPS CRANDALL 
Graduate of the Philadelphia Hospital (Blockley), Philadelphia, Pa. 


AMoNnG the many definite and vast projects which have been operat- 
ing for the betterment of humanity in this first decade of the twentieth: 
century, there is none which commands more serious and respectful 
attention of all thinking people than the varied efforts to promote health 
by improving all conditions that conduce thereto. Both the organiza- 
tions and their activities differ widely, ranging as they do from national, 
state, and municipal agencies to philanthropic and educational organiza- 
tions, both public and private. Some are concentrating all their power 
upon one problem, while others have laid out a more comprehensive 
though not necessarily more effective plan. 

A comparatively recent incident in this universal movement for 
physical regeneration is the discussion which took place last spring at 
the meeting of the Association of Insurance Presidents, and later took 
practical form in some of the companies represented there. Quoting 
from a letter written by one of the officials of that association to the 
Committee of One Hundred: “One large company is mailing to its 
millions of policy-holders pamphlets dealing with the prevention and 
cure of consumption. Another company is conducting a campaign of 
education for improving the sources of our milk supply. A third has 
established a Health Bureau, which, among other things, will arrange 
for periodical examination of policy-holders.” 

No mention has been made in this connection of an experiment now 
in process by one of these companies which is to give nursing care to 
its sick policy-holders of the industrial department as an additional 
benefit attached to their policies. ; 

The suggestion of the nursing service came originally from Miss 
Wald, head worker of the Nurses’ Settlement, New York City, to Dr. 
Lee K. Frankel, manager of the industrial department of the Metropoli- 
tan Life Insurance Company. She saw in it a very great opportunity 
for extending the service of district nursing, thereby bringing the nurse 
to numerous people who might not otherwise apply. Inasmuch as visit- 
ing nursing is educational, and therefore preventive as well as curative, 
the nurse’s work in the homes of the people does undoubtedly reduce 
mortality, contro] infection, speed convalescence, and send the wage- 
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earner more quickly to his work and in better condition to pursue it. 
For this reason (as the reduction of sickness and the death-rate is of 
mutual benefit), the officers of the insurance company are ready to give 
it a fair trial. It is most reasonable that they should do so, for long 
ago the fire underwriter was compelled to seek prevention as well as 
indemnity for the destruction of property. The same obligation, throug! 
the advance of hygiene, is now being forced upon the life insurance 
companies. 

For some fifteen or more years Germany has provided medical care 
as one of the benefits of its Imperial compulsory insurance against in- 
validity and old age and has developed for the insured a system of free 
sanitaria all over the Empire for every form of constitutional disease. 
Is it too much to believe that an insurance system which plans to provide 
skilled nursing for its members may contribute an equally noteworthy 
service to the cause of health? 

Civilized nations have developed excellent institutional care of de- 
pendent classes, but, up to the present time, comparatively little has 
been done for those who do not find their way into institutions. It has 
been estimated that not more than 10 to 20 per cent. of the sick ever 
enter the hospitals. Of the other 80 or 90 per cent. there must be a large 
proportion who should be the recognized charge of visiting nursing 
associations. Furthermore, of those who go to the hospitals a fair pro- 
portion come under the care of the visiting nurse before or after that 
period ; therefore, while we are hearing much nowadays about hospital 
social service (which is certainly analogous in its purpose and its methods 
to that of visiting nursing, and is being welcomed with gratitude wherever 
it has been established), the field of the visiting nurse is boundless. 
So it is that we hail with delight the opportunity to extend our purely 
humanitarian service to meet that need which we could only hope to meet 
at this time by gaining the co-operation of organizations such as the 
insurance companies. 

This experiment was begun in New York on June 7, 1909, and was 
later introduced into Boston, Baltimore, Washington, Chicago, Cleve- 
land, and St. Louis. By the time this article appears it is probable that 
it will have been begun in Montreal. The company has been advised to 
utilize the visiting nurse organizations wherever existing, and only to 
install independent nurses when there is no visiting nurse at work in 
the community. Arrangements for payment have been made upon a 
basis of the cost of each call, that is, the average number of visits 
made by a nurse per month, divided by her salary, would give the cost 
of the single visit. Carfare and other incidental expenses, such as tele 
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phone, etc., are also supplied. An additional charge is made for the 
company’s share in the cost of the supervising, executive, and clerical 
staff. While it is understood that this is not an exact charge, it proves 
so far to be a satisfactory working arrangement. 

The company is endeavoring to ascertain assurance of two facts 
before it establishes nursing as a permanent policy, namely, Is it accept- 
able to the public? and Is it financially possible for the company? 
Both the company and the settlement have had ample evidence of earnest 
and grateful appreciation on the part of their patrons, and thus far 
only encouraging reports have been heard regarding the cost. It is 
therefore reasonable to hope that in the near future the company may 
declare insurance with nursing to be an established feature of its 
underwriting. 

The calls are received on a specially prepared private mailing card, 
addressed to the superintendents of the associations, which are distrib- 
uted to the policy-holders by the agents of the company. Urgent calls are 
reported by telephone and later are verified by a card. No distinction 
whatever is made in the attention given to these patients, except that 
they are told that no fee can be received from them because the company 
is reimbursing the association. 

It is worthy of special mention that for the first time in the history 
of benefit societies in this country, puerperal patients have been given the 
same benefit as those who are ill. The company has authorized this 
because it sees clearly that no effort it can possibly put forth in this 
direction is capable of more satisfactory returns than the education of 
mothers in the care of their new-born infants, and, at the same time, 
the protection of the mothers themselves against permanent disablement 
caused by neglect and return to work before they are able. The company 
has also authorized advisory visits to the caretakers of patients suffering 
with contagious diseases. These calls are made by the general nurses, 
who, of course, do not enter the home, but make frequent calls to give 
instruction in the care of the patient and prophylactic measures, and 
to satisfy themselves that this instruction is carried out. This is doubt- 
less the first step toward an adequate contagious staff, providing it can 
be shown that, by such measures, the percentage of communicated cases 
in each family has been reduced. It strikingly illustrates the value 
placed upon purely preventive hygiene. F 

The present arrangement places the entire responsibility for the 
standard of the nursing service exactly where it belongs, namely, upon 
the profession itself. It also affords an incalculable opportunity for a 
multitude of women qualified by temperament and training and such 
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special education as will in the near future be offered them by the 
proposed post-graduate school for social nursing which has just been 
provided for by the magnificent gift of Mrs. Helen Hartley Jenkins 
to Teachers’ College, Columbia University. With such a preparation as 
this they should enter the field of visiting nursing ready to dignify it by 
making it one of the most effective agents for social betterment the world 
has ever known. 


HYDROTHERAPY AS PRACTICED IN THE MANHATTAN 
STATE HOSPITAL 


[Through the courtesy of Dr. William Mabon, superintendent and medical 
director, and Miss Townsend, superintendent of nurses, we are enabled to give 
the following description of methods used in the hydrotherapy room of the 
Manhattan State Hospital on Ward’s Island, N. Y.]} 


THE hydrotherapy room of the Manhattan State Hospital is divided 
into two well-lighted compartments, one of which is furnished with a 
daintily-made bed, a table upon which is placed some attractive growing 
plant and also a bowl of ice for cooling head compresses, white shelves 
with neatly folded towels, a tiled floor with rugs and a chair, while 
its chief articles of furniture are the two hot-air boxes. These are con- 
structed with movable tops and doors; in the top is a hole through which 
the patient’s head projects, and within the boxes are adjustable seats 
which may be raised or lowered according to the height of the patient. 
They are heated by a system of pipes regulated by valves at one end, 
and the heat registered by thermometers ; the indicator of each is on the 
top of the box and the bulb reaches down within. 

The other compartment of this room is given to the hydrothera- 
peutic apparatus. The floor of this compartment is asphalt. There is 
a second floor above the asphalt consisting of narrow strips of wood 
laid about one inch apart, through which the water runs, thus leaving 
the floor always comparatively dry. The walls of the entire room are 
tiled and in this compartment there are in addition slabs of slate placed 
along the wall, reaching about seven feet from the floor. The principal 
piece of furniture here is the douche or regulating table which is a com- 
bination of pipes covered by marble slabs, the table being four feet long, 
three feet high, and two feet wide. As we look down upon the top of 
this table we notice that it is divided across the top by two pieces of 
rubber hose about two and one-half feet long, with brass nozzles, which 
lie side by side across the whole width of the table, nearly at its centre; 
these are used for giving the jet douches. To the right of the hose 


| 
| 


240 The American Journal of Nursing 


on the top of the table are two rows of valves, extending lengthwise 
from right to left, three valves in each row; those in the first row are 
marked, respectively, cold, hot and ice, and they control the temperature 
of the water for the different douches on this side of the table. In 
the second or rear row are valves controlling the circular or needle 
douche, the rain douche, otherwise known as the spray, and the perineal 
douche. Still further to the rear is a thermometer registering the 
temperature of the water used and a dial registering the pressure; this 
pressure is regulated by two valves not on the top of the table but con- 
veniently placed near the operator on one of the perpendicular sides of 
the table, one of these valves controlling the pressure of the water used 
on the right side of the table, and the other controlling that used on 
the left side. There is also a stop clock on this side of the table by which 
the nurse regulates the time of treatment. 

On the left side of the top of the table are four valves controlling, 
respectively, the hot and cold water for the continuous bath, the steam 
douche, and the sitz-bath. A thermometer here shows the temperature 
of the water used on this side of the table; the pressure dial before men- 
tioned indicating the pressure for this side of the table also. 

Just in front of the douche table is a white porcelain sitz- or hip- 
bath; in front of this coming up from a pipe in the floor is the perineal 
douche, over which is placed a stool twenty-five inches high, with a hole 
in the seat, upon which the patient sits while receiving the douche. In the 
rear right hand corner of this compartment is the apparatus used for 
the circular and rain douches. This consists of four pipes coming 
perpendicularly from the floor and forming four corners of a square. 
On the inside of each pipe facing the centre of the square are four 
rosettes, and when the patient stands in the centre of the square she is 
surrounded by these rosettes, from which issue the water forming the 
circular or needle douche. The top rosette on each pipe is movable, and 
ean be turned upward or downward according to the height of the patient. 
in this way preventing the spraying of her face. Above the patient’s 
head is a larger rosette through which comes the water forming the rain 
douche. Next to this apparatus, in the rear left hand corner, is the 
tub used for the continuous bath, which will be described later. Along 
the left hand side of this compartment is the “Turkish table,” which 
consists merely of a marble slab at the foot of which is a spray used 
for heating the marble and also in giving the Turkish bath. 

With the arrangement of apparatus here described, the nurse, stand- 
ing at the douche table, is able to give any of the eight following douches. 
fixing exactly by the valves the temperature and pressure of each. 
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(1) he circular douche (needle douche); (2) the rain doucix 
(shower); (3) the tleury douche (combination of tle two above) ; (4) 
the jet douche (this is given by means of the rubber hose, the jet oi 
water from which is moved upward and downward on the body of the 
patient) ; (5) the fan douche (same as the jet douche except that the 
nurse places her finger in front of the nozzle, thus making the spra) 
fan-shaped) ; (6) the Scotch douche (alternating the two jet douches, 
one containing hot water and one cold); (7) the steam douche (using 
the apparatus for the jet douche with steam) ; (8) the perineal douche. 

A definite idea of the methods used in such treatments can best 
be secured by illustration with a concrete example. In the first place 
no patient is treated without a written prescription signed by a physician. 
An example of such a prescription is as follows: 


H. A. B. Temp. 100° F. to 180° F. durat. 15’. 
C.D. Temp. 95° F.to 90° F. durat. 2’. 
10 to 15 lbs. pressure 

Dr. Blank. 


The interpretation and the proper procedure in carrying out this 
prescription are as follows: “ H. A. B.,” when translated, means hot-air 
bath ; the patient is wrapped in a sheet, she then seats herself in the hot- 
air box, with her feet resting on a towel, and when the box is closed the 
head projects through the hole in the top of the box. A towel is placed 
about the neck, filling in the space between the neck and the edge of the 
opening, and an ice compress is placed about the head. ‘The bath at 
100° F. is allowed to rise to 180° F., where it is kept stationary by 
means of the valve before described, and here it remains until the patient 
has been in the box for a total period of fifteen minutes. While the 
patient is in the box the nurse prepares for the next treatment, namely, 
“C. D.,” which translated means circular douche. She turns the valve 
directing the water into this douche, then she turns on the cold water, 
and once more she reads the prescription that she may be sure 
of the correct pressure and temperature ; she then turns the valve to give 
a pressure of ten pounds, and lastly regulates the temperature by means 
of the hot water valve to 95° F. Everything is now ready for the patient, 
and after once more comparing the prescription with the douche as she 
has it prepared, at the expiration of the stipulated time for the hot-air 
bath she opens the hot-air box, waits a minute before removing the 
patient, and then requests the patient to drop the sheet and place herself 
in position for the douche. Gradually the nurse brings the temperature 
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down to 90° F., and raises the pressure to 15 pounds. ‘This treatment 
is continued for two minutes us the prescription calls for; the patient 
is then wrapped in a warm sheet and rubbed briskly with a Turkish towel, 
after which she dresses herself and returns to the ward. 

The patients treated by the different douches are mainly depressed 
cases and the more chronic affections. 

In addition to the main hydrotherapeutic room in this institution 
there are, in connection with several of the wards, bathrooms containing 
two continuous bath tubs with a control table smaller than the one 
described as being in the general treatment room. ‘This smaller table 
has only two valves, for hot and cold water respectively, and two ther- 
mometers registering the temperature of the water respectively in the 
two tubs. 

The tubs used for the continuous baths are large and deep with roll- 
ing edges, and under the edges are hooks for the attachment of a canvas 
hammock upon which the patient lies. ‘There is an inlet at the head of 
the tub into which the water runs continuously while the tub is in use, 
and three outlets at the foot, one near the top which prevents overflow, 
one at the bottom, and one near the middle with a large stopper by which 
the tub can be emptied of all excreta. The flow of the water and its 
temperature are controlled entirely from the table, and in addition to 
this in order that all possible danger of mistake may be avoided, a bath 
thermometer is kept in the tub tied to its edge. ‘The thermometer in 
the tub registers a slightly lower temperature than that shown on the 
control table, the difference varying from 1° to 3° F., according to the 
apparatus. 

The patients treated by these baths are restless, delirious, and 
violently disturbed cases. They are kept in the tub usually for the 
entire twenty-four hours without removal except for cleaning the tubs, 
and for a sufficiently long period to allay their excitement, varying from 
a day to two or three months. 

The following is the routine procedure of preparing the tubs for a 
patient and placing the patient therein. In the first place the tubs 
are drawn half full of water, the hammock placed in position, and the 
patient, wearing a chemise, placed on the hammock; across the whole 
length of the tub are stretched sheets tied at each side, thus entirely 
covering the patient except her head which rests upon a rubber air cush- 
ion. If the patient is very disturbed and assaultive, it may be necessary 
to wrap her in sheets secured with safety pins until she becomes quiet. 
The water is kept at a temperature of from 98° F. to 100° F. except in 
very hot weather when it is sometimes allowed to drop to 95° F. Every 
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morning the patient is removed for an hour while the tub and the ham- 
mock are cleaned and the patient’s entire body anointed with some 
bland ointment to prevent irritation from the continuous application 
of the water. 

A nurse in charge of the bathroom is on duty eight hours; her 
duties are to watch the temperature of the water, attend to the ventilation 
and keep the patients as quiet as possible, take their temperature twice 
a day or oftener if ordered, and feed them unless they are able to feed 
themselves. Each nurse, as a rule, has two patients. ‘There are ten 
such tubs in all throughout the hospital. 


THE INVALID’S LUNCH-BOX 


By E. GRACE McCULLOUGH 
Dietitian, Massachusetts General Hospital, Boston 


Tue nurse who has been thoroughly trained in the proper serving of 
an invalid’s tray, with its spotless linen, dainty china, and orderly 
arrangement of delicious food, might feel handicapped, if suddenly 
called upon to prepare a suitable, acceptable lunch for a patient starting 
upon a journey without any knowledge of the accessories which go to 
make the lunch-box as attractive as the lunch-tray. 

Why a lunch-box? ‘The question may well be asked in this day of 
luxurious travel, when an a la carte restaurant is on every steamer and 
a “diner” on every express train. 

We are all more or less conscious of a restlessness, consequent upon 
the thought of a journey; how much more will a patient, after an 
illness, feel the nervous strain of the getting ready, the getting off, 
the bustle and hustle of the modern railway station or dock. ‘Then, too, 
it is not infrequent that the meal preceding the departure could not be 
taken, so it may become necessary to have “just a little” before the 
“diner” is attached, or there is no strength to go for it, as the swing 
of a train and the roll of a steamer may unsettle the hardiest. Changing 
at out-of-the-way junctions where suitable food, even any food, is impos- 
sible to secure, is also a probable reason why a nurse should be prepared 
for the emergency. 

A dainty lunch, put up in the most attractive manner, is part of the 
work in the nurse’s course in the diet kitchen at the Massachusetts Gen- 
eral Hospital. When lunches are required, the order is issued from the 
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superintendent's olfice. Lhe hospital provides folding boxes, single and 
double sizes, white paper napkins, wax paper, and small Dennison’s 
labels. 

The selection of the contents of the box is left to the discretion of 
the nurses as much as possible, although the menu, neatly written or 
printed, which accompanies each lunch is referred to the dietitian for 
criticism. ‘This makes the nurses resourceful, familiar with material 
on hand and available. 

The sandwiches, which make up the body of the lunch, are of very 
thin white and graham bread, cut into various shapes, the filling appe- 
tizing and suitable, ranging from finely minced chicken, and the more 
pronounced meats to the many combinations attractive and delicious. 
Not more than two kinds are allowed in one box; these are carefully 
wrapped in the wax paper and labelled; as is done with each article. 
When the order is without restrictions stuffed eggs, devilled canapes, 
olives, sweet patties, cake, home-made bon-bons, salted almonds, etc., are 
upon the list for selection, each to be complementary to the whole. Fruit 
in season is usually added. 

The box is first lined with a paper napkin, the packages carefully 
fitted in, then covered with another napkin; small white envelopes con- 
taining salt or powdered sugar, two folded napkins, and the menu com- 
plete the box. It is neatly wrapped in brown paper and placed at the 
time specified upon the desk in the office. The opening of the box is 
often a pleasant surprise, and so frequently are letters of thanks re- 
ceived, couched in glowing terms, it is realized they are much appreciated. 


THE LUNCH-BOX 


SUGGESTED FOR 


I. 


2 minced chicken and mayonnaise sandwiches 
2 sardine sandwiches (toasted bread) 


2 bread and butter 1 oz. salted peanuts 
2 crackers with sliced cheese jelly roll ! 
6 olives 1 orange 


; salt and pepper 


II. 


2 chopped ham with mustard sandwiches 
2 chopped olives and cream cheese sandwiches (brown bread) 


2 bread and butter 1 oz. walnut meat 
1 hard boiled egg lady fingers a 
2 gherkins grapes 


2 slices zweibach salt and pepper 
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2 sliced turkey sandwiches 2 slices angel cake 

2 lettuce sandwiches 1 oz. salted almonds 
2 bread and butter pears 

2 soda crackers toasted with cheese salt and pepper 


2 sliced ham sandwiches 2 pretzels 

2 red pepper sandwiches (graham 2 slices chocolate layer cake 
bread)? apples} 

2 bread and butter home made mint drops 

2 devilled eggs salt and pepper 


2 bacon paste with mayonnaise sandwiches 
2 egg (graham bread) sandwiches 
2 bread and butter 2 lemon tarts 


6 olives crystallized canton ginger 
1 oz. salted nuts 1 orange 
salt and pepper 


WL 
2 sliced tongue sandwiches 6 olives 
2 currant jelly sandwiches orange sponge cake 
2 bread and butter 2 bananas 
2 crackers and cheese salt and pepper 


A thermos bottle filled with lemonade, orangeade, tea punch, milk, or 
water will be found most acceptable. 

Sanitary drinking cups are indispensable for travellers, whether or 
not a lunch is taken on the journey. 


Nine fraternal and benefit organizations with a membership of 
nearly 3,000,000, and three international labor unions with a member- 
ship of over 100,000 have joined the ranks of the fighters against con- 
sumption within the last year, according to a statement issued recently 
by the National Association for the Study and Prevention of 
Tuberculosis. 

A year ago only one fraternal organization, the Royal League, and 
one labor union, the International Typographical Union, maintained 
institutions for the treatment of their tuberculous members. 
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HOUSEHOLD HYGIENE 
By ISABEL McISAAC 


(Continued from page 96) 


vill 
THE DRUDGERY OF HOUSEKEEPING 


‘HE writer is well aware that the title of this paper may arouse the 
antagonism of some persons, who profess to have been endowed with cer- 
tain knowledge of the proper work women were intended for in the 
scheme of creation, and who, by trite sentimentalism, endeavor to hide 
the chains which bind the majority of women to the drudgery of house- 
keeping. No one can nor would wish to deny that home is a woman’s 
sphere, and had she been taught to fill her place centuries ago and been 
given any proper recognition of the importance of her work, the modern 
household would not be in its present chaotic condition. 

The average man of decent family is prepared for the business of 
life, and by his intelligence and industry can mount above the dreary 
grind of business details and see far-reaching results of his labors; but 
the average woman is given no training nor preparation for the two most 
important duties in the whole business of life,—child-bearing and house- 
keeping,—and is suddenly thrust into a flood of work and responsibility 
so great that it is small wonder so many go down to mental and physical 
wreck. 

It seems to be an historical fact that until great questions of justice 
and morality become economic questions, little progress is made toward 
their settlement; and here we have to-day a sudden awakening of the 
whole world to the fact that the very foundations of national life are 
being undermined by the demoralization of family life. In other words 
men are coming to see “what every woman knows,” that the proper 
management of a household cannot be relegated to common, ignorant 
women, for it represents the foundation upon which stands all of the 
other work of the world, and that the women of the nation must be 
prepared for it and must receive credit for it, not in sentimental talk, 
but in recognition of its mental, moral, and economic value to the world. 
The wonder is that women did not rebel ages ago against the injustice 
of the world’s attitude to the house and the home keepers. 
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The drudgery of housekeeping will probably never be less, but if 
the housemothers are prepared for it and the worth of their work recog- 
nized, the most diflicult and unsatisfactory phases will be removed and 
the whole aspect of domestic life changed. 

The lack of training and intelligence in many housekeepers manifests 
itself in their slavery to non-essentials and conventionalities. It would 
be amusing were it not so pitiful, to see their desperate devotion to elab- 
orate cooking with no possible reference to food values and to intricately 
fashioned garments, dillicult alike to make and launder. In such house- 
holds conventional devotion to looks excludes comfort and makes the 
housewife a slave. 

Margaret Deland in “ Old Chester Tales ” delineates in Martha King, 
the doctor’s wife, the type of housewife too familiar to us all: one who 
dusts daily behind the pictures and washes the windows every week, 
regardless of the happenings of the whole world. 

It is a tremendous problem, far greater than the tariff or who reached 
the North Pole first, and the conditions must be changed, relieving the 
housekeeper, before the family life and ties are strengthened. 

The domestic conditions in cities are deplorable enough, but it is 
worse on the farms; farm machinery has greatly relieved the work of 
the men, but the domestic machinery has changed very little and the 
average farmer’s wife is really sentenced to hard labor for life. Groups 
of wise men come together and ponderously consider how to keep the 
young people on the farm, and any simple farm wife can tell them, that 
no matter what else is done no change will occur so long as the housewife 
is nothing but a weary kitchen drudge. 

There is something terribly and tragically wrong when a middle-aged 
woman, who has been a faithful wife, motaer, and housekeeper, will say 
that she had rather bury her daughters than see them such household 
drudges as she herself has been. Such women mistakenly try to shield 
their daughters, which makes a bad matter worse, but while we may 
deplore their shortsightedness we cannot fail to respect and admire their 
self-sacrifice in trying to spare their children. 

Mrs. Lyndon Evans, speaking recently in Chicago, said that it had 
become a recognized custom to acknowledge the wisdom of caring for the 
sick in hospitals which has relieved housekeepers of one great burden 
they formerly carried, and that undoubtedly more and more work, sucli 
as laundry, sewing, and even cooking, would be done outside of the house, 
and at the same time the housekeepers be trained to make their expendi- 
tures wisely. Such changes, however, come slowly, and the results of 
past centuries will be carried by the rank and file of women who represent 
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the great bulk of humanity for many generations to come. That work 
which is of such vital importance to the human race should have fallen 
to such low estate is the most deplorable condition of modern life; the 
wonder is not, however, that it should be so but that a state of affairs 
depending upon the lives of women and their children could have existed 
so long. 

Whatever faults the present system of training nurses may have, 
there is certainly no better form of education than one in which theory and 
practice dwell together, and in consequence the training a nurse receives 
is one of the best possible preparations for the business of housekeeping. 
in any busy hospital and training school nurses must constantly choose 
between the essential and the non-essential, such choice often being 
a matter coming close to life and death, and in time becomes a habit or 
mental attitude to all kinds of work. A nurse, upon leaving the hospital, 
finds herself in a state of surprise and bewilderment at the amount of 
time frittered away in all occupations upon non-essentials and, particu- 
larly, upon futile work. One man builds for another to destroy; the 
streets are paved and straightway the electrician, the sewer builder, or 
the railway contractor begins to destroy the pavement; the teacher leaves 
his work before his plans have been worked out, a new teacher takes his 
place and new methods are instituted to the confusion of the student ; 
and the housewife wastes her time and substance upon the foolish adorn- 
ment of her house while her family suffers in health and comfort from its 
faulty hygiene. Again let me repeat that a nurse should make a good 
housekeeper, her training fitting her to recognize and put aside the non- 
essentials which constitute so large a part of household drudgery, allow- 
ing her to drive her work rather than to be driven by it. A sane, whole- 
some respect for cleanliness lies at the bottom of the good health and 
comfort of the family, but a mania for surgical cleanliness can destroy 
every vestige of comfort in the house and not only ruin the temper 
but the health of the housekeeper. 

Striving to keep up the appearance of a large income upon small 
means is the most soul-racking performance any woman can undertake 
and is so foolish and unsatisfactory one is amazed to see the number 
of its devotees. To such housekeepers the pleasure of a cup of tea 
with the good talk of a friend is lost in cream puffs and the flub-dubbery 
of lace doilies and the newest thing in china painting; the kindly fruits 
of the earth must be made into pies, the children’s petticoats must have 
lace ruffles, and to put the tea things into the kitchen sink over night 
that the housekeeper may go to the theatre is as serious as breaking one 
of the Ten Commandments. 
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Viewed in the most favorable light, modern housekeeping is a diffi 
cult problem with increasing difficulties, whether the house be one of 
luxury or poverty, and a woman to accomplish it must bring to it intel! 
gence, training, enthusiasm, and good health; she will need them all 
and must shut her eyes and ears to much of the alluring world outside 
of her domain. With half a chance the average woman could be happy, 
and although she recognizes the drudgery of her lot her intelligence 
will discern its final significance and the welfare of her family be her 
compensation. 

The writer realizes that these are not orthodox views; it is a much: 
more comfortable belief to say that home is a woman’s proper sphere an‘| 
there she finds her happiness, but after many years of observation in 
the homes of rich and poor, from the pitiful physical wrecks in hospitals, 
in the cottages of factory employes, in the cabins of lumbermen and 
fishermen, and in lonely farmhouses, the fact will not be denied that a 
large proportion of women who keep their houses are pathetically unsatis 
fied with their lives. It should not be true, for under right condition: 
the making and keeping of a home is the happiest work a woman can 
have, and it is high time the world should stop to ask the reasons for 
the present unhappy state of affairs. 


THE END 


A LABRADOR CATECHISM 
By FELIX J. KOCH 


Wuen Explorer Peary kept the world in breathless suspense for an 
entire day because his vessel could not put in at Chateaux, as it ha’! 
promised, but was forced to beat on to Battle Harbour, there to send i! 
its message of Polar discovery, he gave new lease of life to a littl 
settlement, unknown well-nigh save in the north, which forms first port 
of-call for ships bound to Labrador and beyond. 

Battle Harbour is substantially a hospital station of the Royal Deep 
Sea Mission to fishermen, and there they are fighting a battle against 
the great white plague which is so sadly decimating the ranks of those 
who take the cod for half the world. 

As part of that crusade, Battle Harbour has been made a point of 
dissemination for a curious “ Catechism,” the work of Dr. Wilfred T. 
Grenfell and “printed for use in the Newfoundland and Labrado: 
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schools.” Of course this Catechism is cheaply printed, on thin white 
paper: 
“ A CATECHISM. 
THAT Is TO Say 
An INSTRUCTION TO 
Be LEARNED BY Every PERSON ” 


is the title on the cover. 

On opening it, one finds a series of questions and answers, under 
heavy leaded titles. In these days when in the States so much is being 
done against the great white plague, the litte brochure may well bear 
copying in entirety: 

THE AIR 

(1) Is fresh air good for me? I cannot live without it. 

(2) Is air ever bad? Yes, it gets very poisonous. 

(3) What makes it poisonous? Every time any one breathes, he 
throws poison into the air. 

(4) What are these poisons like? Some are poisonous gases; some 
like tiny poison seeds. 

(5) Will they hurt me? They will kill me in time. 

(6) How can I avoid these poisons? By always keeping in fresh 
air. 

THE SUNSHINE 

(1) Must I let in the sunshine? Yes, every bit I can let in. 

(2) Why must I let in the sunshine? Because nothing else cleans 
the room so well. 

(3) How does sunshine clean a room? It kills all the poison germs 
it falls upon. 

(4) Ought I to sit in the sunshine? Yes, I must always keep in it 
when I can. 

(5) Why must I do this? Because it will kill the poison germs in 
my blood. 

THE WINDOW 

(1) Must I open the window? Yes. 

(2) When must I open the window? All day and all night. 

(3) Will not the cold hurt me? Cold does not hurt anybody. 

(4) Why must I open the window? Because I cannot grow strong 
unless I do. 

(5) Will not the draught hurt me? I must arrange to avoid 
draughts as far as possible. 
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(6) What good is it to open the window? It lets in the pure air 
to clean my blood. 
WASITING 


(1) Must I wash? Yes, as often as possible. 

(2) Why must I wash? Because a clean skin keeps us in good 
health. 

(3) Must I use cold water? Yes, every day. 

(4) Will it hurt me? Not at all. It will make me very strong. 

(5) How does it do that? It sends my biood flying ’round my body. 

(6) What is the good of that? The blood carries food to every part 
of it and washes all the poisons out of it. 

(7) Is hot water good? It is better than none at all. 


SPITTING 


(1) Is it wrong to spit in the house? Yes, and on the ground out- 
side. It is dirty and dangerous and cruel. 

(2) Why? What harm does it do? It spreads poisons everywhere 
and hurts everybody. 

(3) How does it do this? Spittle is full of poison germs. 

(4) How do the germs get at us? They get loose as soon as the 
spittle dries up, and then they can fly about. 

(5) What do the germs do to us? They go down with our breath 
and eat up our lungs. 

(6) Must I never spit? Never, except into a piece of rag or paper, 
which I must burn at once. 

WOUNDS 

(1) Can I always stop bleeding? Yes, by tying the pipe that is 
leaking, or by binding a hard plug tightly enough over or above the 
bleeding-point. 

(2) Is there an easier way? Yes, by tying a binding round nearer 
my body and twisting it tight with a stick. 

(3) Must I cover over the wound? Never cover it quite up, only 
pull the edges together by strips of plaster. 

(4) Must I put anything on the cut? Friar’s balsam, or very hot 
water will help to stop bleeding. 

(5) Why must I not cover it up? Because there is danger of keep- 
ing in poison. 

(6) What else can I do? Always wash it well with water that has 
been boiled and open it again at once, if there is any matter in it,— 
remove with a sharp knife blade which has been boiled. 
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In connection with this, an additional hand-bill has been gotten out 
for the crusade. 
“ Pin this up in your house!” is the slogan. 


CoNSUMPTION 
CoMMUNICABLE—CURABLE—PREVENTABLE 
Every CoNsSUMPTIVE 18 A DANGER TO HimsELF AND His FRIenps. 
Unuess He 1s Tratnep To Destroy THis 


The broadside goes on then to relate how steps may be taken against 
the dread disease. 

Over the Labrador, in the little huts, one sees these placards every- 
where now. They are doing much for betterment of the lives of the 
people, though whether they be effecting actual cures or no it is impossible 
to conjecture. 


IN DELAWARE 


By SUSAN J. REMSEN, R.N. 
Graduate of Seney Hospital, Brooklyn 


In the month of May, accompanying her patient, armed with a page 
of typewritten orders from the physician-in-charge, the writer arrived 
in Delaware. As the patient was suffering from asthma as well as 
neurasthenia, « place was selected near the coast. Standing well back 
from the road, the house, surrounded by green fields and having a group 
of apple-trees near it, gave a pleasing mental impression to the wérn 
and nervous man. From the first those apple-trees were a source of en- 
tertainment because of their occupation by the numerous birds of the 
vicinity who, from the earliest call of the great crested flycatcher in 
the morning till the reiterations of the whip-poor-wills at night, builded, 
quarrelled, made love, and sang “of summer in full-throated ease ” 
making of the little orchard “a most melodious plot.” 

The quiet, the delightful air, the wide placid landscape, all helped 
to secure a relaxation of nerve-tension and induce natural sleep. And 
there was Eve, so-called from her habit of pensively gazing over the 
gate into a green forbidden Eden, who gave us 


“Cream with all her might, 
To eat with apple-tart ” 
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and to mix with the indispensable egg-nog. Unlike the cow of the 
poem, Eve could and did stray, and refused to come home unless driven 
Then, followed closely by Zillah, the calf, with her little black velvet nose 
in a wire basket to keep her from imbibing nourishment at improper 
intervals, Eve would take her dignified way along winding roads between 
the marshes, which were filled with tiny burbling and chortling birds, 
where large gray ilies sallied forth and nestled lovingly in one’s hair, and 
buzzed contentedly by the dozens under one’s parasol, and mosquitoes 
welcomed one with enthusiasm. The forbidden Eden continuing to 
appeal to Eve, it became necessary for the patient to accompany her 
homeward many times, and in these and similar pastoral occupations 
the first days passed, and in a short time sleeping-powders were but a 
disagreeable memory. 

In the nursing of patients suffering from the results of overwork the 
writer has found the problem of “a reasonable amount of out-of-door 
occupation daily ” (quoting from the order page), the most difficult to 
solve. “To be tired enough to sleep, and not too tired to rest,” is a 
happy medium which may elude the most conscientious nurse. 

When the patient is a man of business who has broken down under 
the difficulties with which he has been struggling and has been ordered 
to rest before, to his mind, the conditions warrant it, the nurse’s task 
is No easy one. ‘The patient may be bored by her attempts to interest 
him in some simple occupation or, should she succeed, he may become 
so enthusiastic as to cause her some anxiety lest he overdo. If the 
patient should have a liking for light carpentering, he may work an hour 
or two at a time and thus gain a reasonable amount of exercise even on 
rainy days. Or, for instance, as this Delaware patient grew stronger 
he conceived the idea that a platform of bricks by the kitchen door would 
be an excellent thing, and though he had never laid bricks he had seen 
it done, and was sure he could do it. The nurse gave a reluctant consent, 
as this seemed a strenuous undertaking. For several days the patient’s 
working hours were occupied with the bricks and he was assisted by his 
warm friends ahd admirers, the brown Leghorn hens who watched with 
a personal interest for something good to eat in the sand pile, and 
Thomas Tanglefoot, the cat, who filled with youth “ and the new wine of 
the year ” daintily pawed the bricks as they were handled, and did fairy 
dancing steps. 

The work was very carefully done and a platform of two layers of 
brick, eighteen feet long and five feet wide was accomplished, and firmly 
boxed to keep it in position. This gave some small mental occupation 
also, as exact measurements had to be taken and consulted from time to 
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ume. It is true the patient needed longer resting spells for a few days 
after that, but it encouraged him not a little to think that he had 
become strong enough to do such heavy work. 

It is no easy task to keep a hand on these working hours, and an 
interruption must be tactfully managed. The writer has found that 
the eleven o’clock egg-nog is a good excuse for a short rest in the fore- 
noon, and she has taken a chair with her and invited the patient to 
sit while he slowly drank his egg-nog, and she has endeavored to intro- 
duce a little conversation so that the patient sat for fifteen minutes. In 
the afternoon, should a nap be considered necessary and the patient not 
wish the trouble of removing his clothing, a strip of denim spread over 
the bed will save friction, sometimes. 

Before the patient came to Delaware, he had paroxysms of coughing, 
could not lie down at night, and could not sleep well even when given 
two sleeping powders each night, and was mentally depressed. A few 
weeks of this out-of-door treatment, and he was heard to whistle and sing. 
Little medication was given, and that in the form of tonics. The diet 
was generous, and egg-nogs with extra cream were given between meals, 
and the patient was carefully weighed each week on the same scales, 
showing a steady gain. 

Patients of this class seem to need the constant attention of the nurse 
during the day and will, if left even a short time alone, become discour- 
aged, costing the nurse considerable effort to restore them to a state 
of cheerfulness. While nursing these patients the writer has not taken 
her regular hours off duty, but has sat quietly in her room while her 
patient has taken his nap, and has made use of the opportunity to read, 
write letters, etc., and has taken her out-of-door exercise in walking or 
working with her patient. In her efforts to get her patient’s attention 
on some light work, the writer has weeded flower-beds, raked dead leaves, 
and painted window-screens and doors, and even shovelled a little mortar, 
and has walked from three to twelve miles a day. These patients seem 
quite unable to either get to work or to stay at it without constant 
encouragement from the nurse; but on the other hand should the patient 
happen to be of the very restless type, the difficulty will be to get him to 
take enough time to rest. But a case of this kind is most interesting, 
and will tax a nurse’s mental capacity, her physical endurance, and her 
patience to the utmost. Should she be so fortunate as to succeed with 
one, and be of assistance to the physician in restoring a worthy member 
of society to his home and work, it may with all modesty be a matter 
for congratulation. 

In Delaware, the patient and nurse were so fortunate as to have 
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suitable and pleasing natural surroundings, to have a climate which 
seemed ideal for this case, for so often the nurse has her work to do in 
surroundings in which, if the patient recovers, he does so in spite of 
them. But 

“Just to be out of doors. Se still, so green 


With unbreathed air illimitable, clean, 
With soft, sweet scent of happy growing things,” 


will do so much for tired nerves, and bring new thoughts of sweet natura 
living. 


THE STATE ASSOCIATION’S OBLIGATION IN RAISING 
TRAINING-SCHOOL STANDARDS * 


By THERESA ERICKSEN, R.N. 
Graduate of Northwestern Hospital, Minneapolis. 


Our associations have been working hard to influence the training 
schools to come up to the requirements asked for, and more and more 
hospital directors are learning to realize the necessity of a higher and 
more uniform education among their students. ‘They are beginning to 
see that in order to have a good school they must select a good superin- 
tendent for the nurses. If she is a faithful member of our nursing asso- 
ciations she will be anxious that her pupils shall be a credit to her school 
when they graduate. How can she produce good nurses if she has poor 
material? She realizes the wrong in turning out inferior nurses that 
sooner or later become a burden and a discredit to our profession. 

What are we to do? We must not only look to our tired and over- 
worked superintendents, but we must come into understanding and har- 
mony with the hospital directors so that they too may see with our eyes. 
The selection of nurse students should be left to the careful and judicious 
choice of the superintendent, she should have the power to do what she 
thinks best. If she is capable to be superintendent she must have ful! 
authority over her students. 

Students should preferably come from homes where religion, sym- 
pathy, and moral discipline have been the ruling spirit. The two or 
three years spent in a training school should not only teach our girls the 
scientific way of caring for the sick, but it should also fit them for a 
higher ideal, they should be able to carry out the Master’s words: “Inas- 
much as ye have done it unto one of the least of these My brethren, ye 


* Condensed from the paper read by Miss Ericksen at the annual meeting 
of the California State Association. 
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have done it unto Me.” ‘hen we shall have the true nurse, worthy of 
her calling. 

The associations should, in the best way possible, be in touch with the 
schools of the state. ‘lhe senior classes should learn of the work done 
in the nursing world through the pages of our nursing journals. ‘hese 
magazines should, in fact, form part of their reading and study during 
their senior year. 

‘The members of our associations should make the younger nurses 
feel at home among them, so that they may in turn be able to guide them 
during the first hard year or two after they leave their schools and are 
learning to depend on themselves, that they may not fall victims to graft. 
jealousy, or mechanical nursing. 

We should be interested in seeing that pupil nurses are housed 
and fed properly, that they are allowed regular hours for study and 
rest. Hospital directors are all the time worried over finances, and 
where do they save? Where they least ought to, in feeding and housing 
their nursing staff, not caring whether the young girls who are giving 
two or three years of the best part of their lives so cheerfully are having 
sunny rooms to sleep in or any other little home comfort which should 
belong to them in return for their work. Unless we give our students 
consideration we cannot expect them to turn out to be good nurses. 

Every nurse should be able to look back on her training-school days 
as I do on mine, as if the school were a happy family. We were respected 
while in training and had a considerate board to see to our welfare. In 
turn we have always loved our school and have been anxious that no 
slur should be cast on it through our fault. 

Patients, also, suffer from a spirit of graft in a hospital. If an 
institution is short of help, there is hardly time for any one to make the 
patients feel welcome and give them a word of courage. The hospital 
atmosphere must be sunny and cheerful, no graft, no politics, respect for 
all religions. Each nurse should be made to feel that she is responsib!: 
for the happiness and welfare of every patient entering the hospital. 


UnornariAsis 1N TEXAS AND GEorGIA.—The Medical Record says: 
The State health officer of Texas has issued a notice to the county and 
municipal authorities over the state calling attention to the prevalence 
of the hookworm and urging energetic action to stamp it out. A 
systematic examination of the students of the University of Georgia 
has demonstrated that over 30 per cent. of them are suffering from 
uncinariasis. Many are from the wealthy families of the state. It is 
said that the class standing of the infected students is below the 
average of the college. 
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WHAT TO SEE AND HEAR IN NEW YORK 


By MARY E. THORNTON, R.N. 

Dovust Ess in all of the great cities of the country there are educa 
tional advantages of which nurses might avail themselves if they only 
knew where to find them; for the nurse whose work is laid in New 
York, there are advantages obtainable in few other places of the country. 
Should she be interested in music there is at least one, often more, 
concerts for every day or evening during the winter. She may hear at 
the College of the City of New York organ music, rendered by Professor 
Samuel A. Baldwin, head of the department of music. These recitals, 
illustrating the treatment of the organ during three centuries, are given 
at four o’clock, Sundays and Wednesdays. The second series begins on 
January 30. Admission to these is free. Professor Baldwin is also 
giving at the great hall of the college a series of lectures on “ Steps in 
Musical Progress,” on Tuesdays at 2 and on Thursdays at 3, cards of 
admission being obtainable upon application. 

The lectures given under the auspices of the Board of Education 
include lecture recitals upon operas, folk songs, ete. Circulars of 
these may be obtaine’ from the Board, admission always free. 

At the University «1:1 at ‘Teachers’ College there are given by the 
departments of music lectures and recitals illustrating vocal and instru- 
mental music. The public is invited. Notices may be obtained from 
the secretary of the University. 

Many of the church organists give series of recitals during the 
winter and no one need be music starved if she can do no more than 
run in on Sunday afternoon to one of the many churches. 

The lectures given under the auspices of the Board of Education 
include, beside music, the subjects of literature, art, history, geography, 
natural science, and sociology. The announcements of these lectures 
are posted in the public libraries and may be had upon application to the 
secretary of the Board of Education. 

For all the free lectures given either at Columbia University or in 
local centres of extension teaching, notifications will be sent individuals 
depositing one dollar with the secretary at the University. Some even- 
ing papers and usually the Sunday papers give notices of the lectures. 

The School of Household Arts of Teachers’ College has much te 
offer the nurse who wishes to vary her work for a time; in the new 
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laboratory are held special classes in foods and cookery. One class in 
economic cookery is arranged for those desiring to fit themselves for 
work as visiting dietitians; there are classes, too, in millinery, dress- 
making, design, decoration, and household management. It is quite 
possible for a nurse on duty to take up one of these courses, as they 
come in the afternoon and evening so that there is a choice of time, and 
two hours once a week can nearly always be had. 

The Educational Museum at Teachers’ College is open daily from 
9 aM. to 12 m., and from 2 to 5 p.m., except Saturdays and holidays. 
One of the purposes of the museum is to show the progress of education. 
The exhibition held during November illustrated the needlework of 
girls during a period of two hundred years. 

At the Museum of Natural History on Saturday evening one is 
always sure of hearing an interesting talk, and beside these many meet- 
ings are held there, such as that of the Torrey Botanical Club, the 
Linnaean Society of New York, etc. At these visitors are always welcome. 

At the National Arts Club may be found interesting exhibits of 
craftsmanship, and always in December there is an exhibition in collabo- 
ration with the National Society of Craftsmen. 

The Lenox Library, a too neglected spot, has several galleries of 
fine pictures, a splendid reference library to which free access is given, 
and nearly always there is some specially interesting exhibit going on. 
Just now, there is a collection of book plates, chiefly modern American 
work, with a number of books on the art of e-!ibris. 

Up at Audobon Plaza, one finds grouped about a broad esplanade, 
from which a glorious view of the river and the palisades may be had, 
several interesting buildings. In one of these, that of the American 
Numismatic Society, is a fine collection of Red Cross medals and decora- 
tions. The building of the Hispanic Society of America has many 
treasures stored in its picturesque interior, tiles, glass, pottery, breviaries, 
and missals. The museum is open every day, but except on Sunday 
afternoon a reader’s card, which may be obtained upon application, is 
necessary for admittance to the reading room. These buildings are 
flanked by two rapidly approaching completion, that of the Geographical 
Society and a Spanish church. 

In the American Fine Arts Society Building, 215 West 57th Street, 
are held various art exhibitions. The National Academy of Design is 
now holding its winter exhibition,—hours from 10 a.m. to 6 p.m. and 
from 8 to 10 p.m., and on Sundays from 1 to 4 p.m. Admission on 
Sunday is free. The exhibition closes January 9. 

But one need not be confined by dates of annuals for enjoying 
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wonderful pictures; during December there were shown in the galleries 
of art dealers nine paintings by Van Dyke, and in another a collection 
of Manet’s and one of Monet’s, and if one has not the time or thinks 
she hasn’t to even turn into a gallery, she has only to open her eyes, 
for in every dealer’s window is at least one example well worth studying, 
be it painting, engraving, etching, or mezzotint. 


(To be continued) 


A LAW was enacted at the last session of the Michigan legislature 
authorizing the state Board of Health to designate those diseases which 
are communicable and dangerous to the public health and which must 
be reported by the physician to the local health officer, and by the local 
health officer to the state Board of Health; and in compliance with 
this law, the Board has declared the following diseases to be dangerous 
communicable diseases which must be reported by physicians to the local 
health officer and by the local health officer to the state Board of 
Health: pneumonia, tuberculosis, typhoid fever, meningitis, diphtheria 
whooping-cough, scarlet fever, measles and smallpox. 

The Board also passed rules and regulations giving the preventive 
measures which must be taken for each of the above diseases; and also 
relating to the abatement of nuisances, to insanitary conditions of school 
buildings and their surroundings, to jails, and to private or corporation 
water supply and sewage disposal systems. 

The Board also ruled that tetanus, rabies, erysipelas, leprosy, and 
cancer shall be reported for statistical purposes. 

No mention is made of venereal diseases. One must infer either 
that these do not prevail in Michigan or that they are not considered 
by the state Board of Health as communicable or dangerous. 
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NURSING IN MISSION STATIONS 
ree 


(This department has a two-fold purpose,—to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions. 
All nurses engaged in mission work, of every creed and country, are invited to 


contribute to its columns.) 


The Missionary Link for December gives the following description 
by Dr. Mina MacKenzie of the dispensary at Fatehpur, India: Our 
memorial dispensary has been completed, and gives us great satisfaction. 
The building is divided into four rooms extending from front to back. 
The first door on the right opens into the women’s waiting-room. Here 
the women are received and have religious instruction until the physician 
sees them. 

Our patients now number from fifty to sixty daily, and their friends 
coming with them increase the number of those who hear the Gospel to 
about ninety. Our numbers are steadily increasing, and ere long they 
will exceed a hundred. Many of our patients come to us five, ten, and 
twenty miles, and we are looking forward eagerly to the time when our 
Lily Lytle Broadwell Memorial Hospital will be completed and accom- 
modate them. 

The second room on the right is a large one with two doors in front 
and a door and window behind, and is divided by screens into four apart- 
ments. In the first of these the patients are seen and prescribed for 
by the physician. In one of the small apartments with a window at the 
back, gynecological treatments are given, and the other is for minor 
surgical operations and dressings. In the fourth apartment the patients 
wait till they receive their medicine and treatment. 

Communicating by a small door with this room is the pleasant drug 
room, extending from front to back of the building, and having a row of 
wall almyras on one side and dispensing table and sink on the other. 
Our drugs cost on an average twenty-five dollars a month, and at present 
we have to depend on our out-patients who can afford to pay for treat 
ment in their homes, for this income. The number, however, who can 
pay is not large. 

The last room on the left is an operating-room, which is yet unfur- 
nished. The dispensary is open daily from seven to twelve, except on 
Sundays and Wednesdays, when it is opened at nine o’clock for surgical 
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dressings. A Sabbath-school has become a very interesting feature 
of our work, as we have a class for older women who come for treat- 
ment, one for girls and one for boys from six to ten years, and an infant 
class. The attendance is increasing, and we hope soon to have a large, 
well organized Sabbath-school. 

The Commissioner’s wife is taking great interest in our work, and 
has planted in front and one side of our dispensary a pretty garden, 
which makes the building look very attractive and is a good object lesson 
to all as well as refreshing for us. 


Woman’s Work tells of the death in Taiku, Korea, of Rev. Chase C. 
Sawtell, whose wife was a trained nurse, Katharine M. McClung, a 
graduate of the Omaha General Hospital. They had been in Korea for 
two years. 


In the same magazine Jane B. Brown, a graduate of the Presbyterian 
Training School, Philadelphia, 1907, writes from Syria: “It is rather 
discouraging at times to see all the others doing so much while we are 
just learning to talk. My husband preached his first sermon in Arabic 
last Sunday. We have a congenial happy circle here in Tripoli.” 


Woman’s Work also tells of a far-away sanitarium. 

The summer sanitarium in Lebanon for tuberculosis patients, which 
Dr. Mary Eddy opened last year, has been filled with patients of five or 
six races, and fears about securing proper assistants for the difficult post 
have been scattered by the presence of three nurses, Syrian, English, and 
Greek, and a native physician from Baghdad. It is the hope to complete 
the Memorial Teunis Hamlin Hospital on Junieh Bay, Dr. Eddy’s winter 
quarters, this autumn. 


Spirit of Missions brings news of missionary nurses. Margaret C. 
Graves has gone to assist in the work of St. Matthew’s Hospital, Fair- 
hanks, Alaska. She is spoken of as a graduate nurse, but her school is 
not given. Elizabeth Gibson, of San Antonio, Texas, has been appointed 
as a nurse in the University Hospital, Manila, in place of Miss Henry 
who resigned in October. Mary Humphrey, a missionary nurse in the 
Philippines has resigned from the service, and Rebecca R. Halsey has 
given up her work at the Elizabeth Bunn Memorial Hospital, Wuchang, 
China. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


NEWS FROM THE FOREIGN NURSING JOURNALS 


THE long-talked-of American hospital in Paris is at last opened. 
It is at Neuilly, has a committee and a medical board of French and 
American nurses, and a sufficient staff of graduate nurses. It is not 
very large, has some free beds, some endowed ones, and provision for 


private pay patients. 


THE new training school in Rome, under the general management of 
an able board of managers, most of whom are women, and established in 
connection with the magnificent and ultra-modern Polyclinic Hospital, 
with the approval and co-operation of some of the most distinguished 
Italian medical men, is the centre of interest in the nursing world abroad. 
It will be opened in February, and stands on the domain of ‘he Polyclinic 
Hospital. It will be the first home for hospital nurses in Italy, for 
Miss Baxter’s nurses in Naples, it will be remembered, have always lived 
in their own homes. One of the board of directors will be Signora 
Anna Celli, a German nurse trained at Eppendorf-Hamburg and married 
to an Italian physician of note. Dr. and Signora Celli have both long 
been prominent in altruistic effort for social reforms, and Signora Celli’s 
writings on nursing conditions in Italy have been quoted in the JourNnAL 
and in “A History of Nursing.” Another of the board will be the 
Princess Doria, an English lady, wife of Prince Doria of Rome. She 
has long been active in hospital work and has placed some of Miss 
Baxter’s pupils at work in a Roman hospital where an older Princess 
Doria had once established a working order of religious Sisters. Miss 
Amy Turton’s active share in booming the good work can never be 
rightly appreciated, or only by those who know her extraordinary 
optimism. The first head nurses will all be graduates. The German 
association is likely to send one; the French journal speaks of, evidently, 
an Italian nurse who has graduated from the County Hospital at Buffalo, 
Miss Sciarrino, who has been relieving at the Protestant Hospital in 
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Bordeaux, pending her entrance upon a position in the new Roman 
school. The superintendent of nurses’ name has not yet reached us. 
The nuns remain in charge of the economy and general administration of 
the hospital. 


AN energetic antituberculosis campaign has been under way for som: 
time in Ireland, having been organized and promoted by the active anc 
intelligent sympathy of Lady Aberdeen. House to house visiting, sani 
tary inspection, hygienic instruction, milk depots, tuberculosis dispen 


saries, and the oversight of trained nurses, with all the usual socia 
relief works attendant upon such campaigns, have been wisely anc 
thoroughly carried out, and it seems strange enough to us in America, 
where communities are now vying with one another in the development 
of antituberculosis campaigns, and where it really seems almost as if 
a sort of jealousy were discernible as to what state can show the best 
organization, to hear that so much opposition to this work exists in 
Ireland that the guardians of South Dublin recently actually requested 
Lady Aberdeen to discontinue her efforts. The popular dislike to th 
movement arises from the fear that tourists will be deterred from visit 
ing the Emerald Isle, and that its trade will be hurt. But the guard 
ians overlook the fact that all countries of the world are now seeking 
to exterminate tuberculosis, and tourists would all have to stay at home 
if they only visited countries where no such efforts were being made. 
On the contrary, the lowered death-rate and heightened efficiency of the 
Irish people, resultant upon the warfare against the deadly white plague, 
must finally react favorably upon the tide of tourists there, just as has 
been the case in other countries. Who, that has seen the engaging Celt 
on his native soil enjoying the vigor of health and radiating his inimitable 
wit, would not travel there with double delight knowing that preventable 
diseases had all been prevented ? 


Tuer women of Australia, believing “that questions affecting 
the stability of the home, the welfare of children, the present salvation 
of the criminal and depraved, the moral, social, and economic injustice 
imposed upon women are greater than party,” have drawn out of the 
regular parties to form the Woman’s Political Association, to work. 
among other things, for the protection of the interests of women, chil 
dren, and the home under municipal, state, and national government. 

Among the planks in their platform are: protection of boys and 
girls to the age of 21 against the vicious and depraved; equal parental 
rights over children: equal pay for equal work; reforms in methods of 
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dealing with children brought before the courts and the establishment of 
a state children’s council, central children’s court, and special children’s 
magistrate. They demand also the appointment of women as police 
matrons, sanitary inspectors, inspectors of boarded-out children, stat: 
schools, and as truant ofticers, inspectors of all state institutions where 
there are women and children, members of education boards, ani 
municipal and county councils. 


Tue token of recognition and loyalty for untiring service to th 
nursing profession, its educational and legal status, given to Mrs. 
Bedford Fenwick by the International Council of Nurses at the sugges- 
tion of Sister Agnes Karll, has taken the form of a fine old English 
silver salver around which future councils will doubtless sit in cheerful 
tea-drinking combined with work. 


QUALIFICATIONS for “ health visitors” for giving “ advice as to the 
proper nurture, care, and management of young children, and the 
promotion of cleanliness” under the London County Council are as 
follows: those women are to be considered as qualified who are entitled 
to practise medicine; who have had a three years’ training as a hospital 
nurse; who are certified midwives ; who have had six months’ instruction 
in a hospital and have taken certain courses in hygiene. Or, such women 
may even be appointed as have had only “experience” or practical 
knowledge of the matters under consideration in health visiting. It 
seems to us that this lowest minimum is too low, and that the three 
years’ training, with special instruction in sanitation and public hygiene, 
social movements, and the aims of preventive medicine, should be the 
minimum. Health visitors often make absurd mistakes and still oftener 
fail to be really effective for want of enough knowledge. 


Tue London County Council has put its public school nurses into a 
very pretty uniform with some bits of gold braid to mark the relation 


to the municipality. 


ENGLAND is working toward a plan for securing a Naval Nursing 
Reserve. The organization of the Territorial Force Nursing Service is 
now so well completed that the organizing matron’s work is done and 
permanent principal matrons will be appointed for each division. 


Ir is rather interesting and odd, too, to learn that in New Zealand, 
where an eight-hour day is in force in all hospitals, it is not popular. 
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Australian nurses on the other hand feel that they suffer from excessively 
long hours. 


Miss Hipsarp and the Cuban nurses have contributed $25 to the 
International treasury as a token of appreciation. 


THE London Congress Reports may now be bought from Miss Dock. 
265 Henry St., New York City. Single copy, 25 cents; 12 copies, half 
price. 


E1eut of the Bordeaux nurses from the Tondu Hospital have entered 
for the examination to the military nursing service. 


Opors AND DigEesTion.—G. M. Niles, in the Journal of the American 
Medical Association, says the digestion may be influenced by the olfa 
tories in several ways—directly, reflexly through idiosyncrasies, or by 
some complex psychic process hard to analyze. That appetizing odors 
make the mouth water is a common experience, and Pawlow has shown 
that the gastric juices are also susceptible and appetizing odors can create 
that gnawing sensation in the stomach that only an abundant flow ot 
the digestive juices can produce. On the other hand, there is no 
factor that can exercise a more malign influence on the appetite and 
digestion than repulsive smells, as every one has experienced. Even 
after digestion has normally begun, a disagrecable odor may destro\ 
its progress, inhibiting the secretion of gastric juice, and causing stag- 
nation, fermentation, and irritant decomposition products. Niles notes 
the effects of certain odors on particular individuals and gives instances 
where a surfeit of specially odorous food has impaired digestion long 
afterward when that food was present. These instances are real 
idiosyncrasies and not manifestations of prejudice or pretense. Odor 
may even cause death, a fact which was known even in ancient times 
when it was used as a punishment to chain a man to a dead body till 
death relieved him. Agreeable odors, on the other hand, may exercise 
a highly beneficial effect on digestion, a fact which is utilized among 
orientals, and he thinks that this field can well be studied and cultivated 
by gastroenterologists among ourselves. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


‘TREATMENT OF MEASLES.—The Medical Record quotes the following 
from La Presse Médicale: M. J. Hallé says that while measles is not a 
severe disease in the family where isolation is possible and hygiene can 
be carried out, it is a fatal disease where this is not possible. The im- 
portant measures in its treatment are all hygienic; isolation in a moder 
ately light room, with plenty of fresh air, daily spongings and changing 
of the clothes, washing of the eyes with a mild boracic acid lotion, and 
cleansing of the nose, throat, mouth, and vulva. Diet should be bland 
and purgatives avoided, since diarrhea is a frequent symptom. The 
cough should not be abolished but softened by ammonia. The child 
should remain about ten days in bed. In complicated cases prompt 
treatment is needed. When there are symptoms of suffocation cold baths 
are useful. In the rare hemorrhagic cases tonics and strychnine are 
indicated. When there is hyperpyrexia warm baths may be substituted 
for cold, according to the reaction. In bronchopneumonia, or when 
it is threatened, warm baths or compresses should be used. In adynamic 
forms mustard baths are valuable. Diffusible stimulants are demanded 
and injections of camphorated oil are valuable. Laryngitis demands 
warm steam sprays in the room. Ear complications should be forestalled 
hy warm instillations into the ears. 


ELECTRICAL TREATMENT OF MENSTRUAL DisorpERs.—The New York 
Medical Journal, quoting from a foreign contemporary, says: Laborderie 
emphasizes the utility of static electricity in the treatment of various 
gynecological disturbances, especially amenorrheea. He has found that 
the electric bath regulates the menstrual period and prevents the occur- 
rence of dysmenorrhea. He begins with daily sittings of twenty min- 
utes’ duration, finishing with about five minutes’ “sparking” 
in the lumbar region, to induce congestion of the pelvic 
organs. He greatly prefers this treatment to that of ordinary emmena- 
vogues, and prescribes at the same time general hygienic measures. 
Swedish gymnastics, suitable exercise, and change of air. 
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Tota, ANZASTHESIA BY INJECTION OF COCAINE INTO THE VEINS.— 
The New York Medical Journal, in a synopsis of an article in a German 


; medical journal, says: Ritter has shown by experiments on animals that 
after injection of cocaine into the veins the sense of pain is lost all over 
P the body for a certain length of time, varying from fifteen minutes to half 
: an hour or more. Later the sensibility of the animals became normal. 


With the use of weaker solutions it can be perceived distinctly that the 
animals feel a touch, but do not feel pain. With stronger doses the sense 
of smell is lost. No animal experimented on died, and in only a few 
were there any bad after effects, these usually when a large dose had 
been given to a smal] animal. 


PELLAGRA, ANCIENT AND Mopern.—H. D. King, in the Journal 
of the American Medical Association, gives an historic sketch of the 
disease pellagra, showing its spread and increase in the countries where 
it exists. He accepts the view that it is due to the eating of damaged 
maize. There seems to be hardly a country in Europe where it is not 
more or less prevalent with the exception of the northern regions, Italy, 
France, and Austria seeming to be the greatest sufferers. In Great Brit- 
ain the disease has been noted but twice and there does not seem to be 
any record of it in the Scandinavian countries or in forthern Russia. 
In northern Africa it is also very prevalent. On this continent it has 
been recognized in Brazil, Mexico, and the Argentine Republic as well 
as in the West Indies. ‘The recent recognition of it in the United States 
was preceded many years ago in 1864 by the reports of two or three 
cases, at which time also a smal] outbreak was noted in Nova Scotia. 


Reports of this are very meagre and uncertain. It is noticed as remark- 
able that the medical records of the Civil War contain no mention of 
pellagra, but King suggests that it may have existed unrecognized in 
the southern prison camps and he suggests further inquiries as to this 
i point as a profitable subject for investigation. 


Tue SIGNIFICANCE OF PosTURE IN OnsTETRICS.—In a paper in the 
New York Medical Journal, Dr. Albert F. A. King advocates the sitting 
or kneeling posture during delivery in preference to the usual one of 
lying flat on the back. In this position it is possible to make use of the 
pressure of the thighs on the abdomen to assist in the expulsion of the 
child. He says transverse presentations may be corrected by this means. 
There is no fear of infection as in forceps deliveries, the whole process 
being perfectly natural. 
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UTERINE Fisroips.—In the British Journal of Nursing for April 17 
is an article by Dr. Bedford Fenwick on this subject, which covers the 
ground in a simple and understandable manner. 

Fibroids are at first merely a thickened portion of the muscular 
tissue of the uterus and are extremely common, it having been estimated 
that at least one woman out of eight has several. As they increase 
in size, they may become submucous, those which press into the cavity 
of the uterus; or interstitial, those which remain in the wall; or sub- 
peritoneal, those which develop outward from the uterus into the abdom- 
inal cavity. The interstitial tumors may give very little trouble. The 
subperitoneal, having room in which to develop, often grow to im- 
mense size and cause pain by pressure on surrounding organs. The 
submucous usually cause hemorrhage. 

All of these varieties seem to occur most frequently in unmarried 
women or in married women who have not borne children. Small 
tumors which cause no discomfort may often be let alone with safety, 
but those which cause pain or hemorrhage should not be disregarded. 
The old idea that at the menopause the tumor will shrink or disappear 
is proven a mistaken one, as on the contrary, the tumor often becomes 
larger at the climacteric, or degeneration sets in. Delay may make 
operation impossible or more difficult. 

An article in a recent number of the Journal of the American 
Medical Association makes a plea for the enucleation of tumors when- 
ever possible rather than the removal of the generative organs, on 
account of the disastrous effect on the nervous system which has often 
been found to follow such operations. 


CURRENT LITERATURE OF INTEREST TO NURSES 

New York Medical Journal, November 6, “The Present State of 
Vaccine Therapy,” Harry A. Duncan, M.D.; November 13, “Some New 
Fields and Methods in Psychology”; November 20, “ Attack upon 
Tuberculosis,” Lawrason Brown, M.D.; November 27, “ The Significance 
of Posture in Obstetrics,” Albert F. A. King. Medical Record, Novem- 
ber 6, “The Hookworm Commission,” Editorial; November 13, “The 
Early Diagnosis of Measles,” Editorial; November 20, “ Sterilization of 
the Confirmed Criminal,” Editorial; “Jonnesco’s Method of Spinal 
Anesthesia,” Editorial ; November 27, Johns Hopkins Hospital Bulletin, 
November; “The Epidemic of the Indians of New England, 
1616-1620,” Herbert N. Williams, M.D. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Depart vent. } 


PRESENTATION TO MRS. BEDFORD FENWICK, FOUNDER OF THE 
INTERNATIONAL COUNCIL OF NURSES 

Dear Epitor: As the members of the International Council of Nurses which 
met in London last July have now scattered to the four quarters of the glob« 
may I be permitted through the courtesy of Tux AMERICAN JOURNAL OF NURSING 
to thank all the American nurses who so kindly subscribed to my international 
gift, to commemorate the founding of tie International Council of Nurses? 

Our president, Fraulein Agnes Karll, in notifying me of this generous token 
of professional friendship, asked me to select the gift, and with great pleasure 
I have chosen a fine old English silver salver of pure Chippendale design, made 
by the worthy silversmith William Peaston in the year 1752. It has been 
suitably inscribed, and was recently presented to me by Miss Isla Stewart, 
matron of St. Bartholomew’s Hospital. 

This beautiful testimonial—the first I have accepted during the twenty 
years I have been privileged to work publicly for the organization of the noble 
profession of nursing—will ever remain one of my most valued possessions, as 
symbolizing the good fellowship and fine humanitarian feeling which are the 
inspiration of our International Council of Nurses. 


With affectionate regard I remain, Yours faithfully, 
Ernet G. Fenwick. 


USE OF ALCOHOL 


Dear Epitor: The use and abuse of alcohol are due to imperfect teaching 
very largely. Pupils should be made to understand that the rubbing of the 
back and other parts to prevent bedsores is of more importance than the alcohol 
Of late years I use very little alcohol, as it is expensive and difficult to get in 
the country, and I have no trouble from bedsores. MoNnTANA. 


ANSWERS TO EXAMINATION QUESTIONS. 

Dear Eprtor: I feel that the JournaL is of so much interest and holds 
the nurses all over the country in close touch with one another, I am sorry for 
those who must do without it. You have my best wishes for another year. 

I enclose a few answers to some recent examination questions which may b 
instructive as well as amusing. 

Question. What is lavage? 

Answer. Lavage is a secretion that comes from the larynx. 

Question. Give the composition of air. 

Answer. Air contains oxygen, nitrogen, hydrogen, phosphorus, with a trace 
of chloride of sodium and sulphur. 

Question. What could a nurse do to produce emesis? To control it? 

Answer. Don’t allow the patient to exercise too early, or to walk, or she will 
be deformed for life. 

Question. What do you consider an ideal diet? 
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Answer. Steak, rolls, fried eggs, French-fried potatoes, and peaches and 
cream. 

Answer, Eggs, buttermilk, and sweet milk is an ideal diet. © 

[Who can say that regulation of nursing education by the state is not 
needed ?] 

ENLIGHTENMENT NEEDED 

Dear Epitor: Some weeks ago I was asked to relieve a nurse at a con- 
finement case, the baby having come later than was expected and the nurse 
having other business. The baby was four days old. The fifth day there was 
a very slight discharge from the eyes, so slight that I doubt if the experienced 
nurse who had been at the case would have noticed it, but it developed into 
ophthalmia, though the doctor, a woman, did not so designate it. 

The mother asked a number of questions concerning the probable cause, 
saying that the previous child “had had dreadfully sore eyes.” Finally I to!d 
her that the eyes were infected during birth,—‘ probably becavse he opened his 
eyes too soon; he is so awfully curious.” The mother is well educated and the 
family is more than well to do. 

This same lady had provided two quarts of alcohol for use during her 
lying-in period and said the two experienced nurses she had had used that 
amount. I used about a pint of the alcohol. The doctor bathed the baby the 
first time herself; the navel was slightly infected also. What else could I have 
told the mother? M. 

DELEGATES’ EXPENSES 

Dear Epitor: In response to the request of “L” in the December JouRNAL, 
I submit for comparison an itemized account of my expenses as delegate from a 
far western state. Let me explain that the hotel item is small because I occu- 
pied a cot in a room with two other delegates. The item for meals includes 
meals on the journey both ways. 

Railroad fare, round trip 

Pullman, both ways 

Hotel (room) 

Meals 


Baggage 


- $151.65 
G. C. 
A FRIENDLY WORD 
Dear Eptror: Truly I get from the Journat all the professional food that 
a normal brain requires to keep stimulated and do still better things. The 


November number was especially interesting, but the last is always the best. 
A Micuican Reaper. 


THE HIPPOCRATIC OATH AND THE NIGHTINGALE PLEDGE 


Dear Eptror: Will you please tell me where I can get the Hippocratic 


Oath and the Florence Nightingale Pledge? 
I am very much interested in the subject of moral prophylaxis and feel that 
every nurse should realize the opportunity she has for an influence for good in 
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her community. What do you think of the high schools having a woman physician 
or graduate nurse lecture once in two or three weeks through the term to the 
junior and senior girls on the structure of their bodies, prevention of venereal 
disease, and general hygiene? V. A. B. 
[A copy of the Hippocratic Oath with a history of its origin and use is to 
be found in the Journat for January, 1909. The Nightingale Pledge reads as 
follows: “I solemnly pledge myself before God and in the presence of this 
assembly, to pass my life in purity and to practise my profession faithfully. I 
will abstain from whatever is mischievous and will not take or knowingly 
administer any harmful drug. I will do all in my power to maintain and elevate 
the standard of my profession, and will hold in confidence all personal matters 
committed to my keeping, and all family affairs coming to my knowledge in 
the practice of my calling. With loyalty will I endeavor to aid the physician 
in his work, and devote myself to the welfare of those committed to my care.’’] 


CLUB-HOUSES AND REGISTRIES FOR NURSES 
Dear Epitor: The nurses interested in improving the conditions for grad- 
uate nurses are earnestly requested to furnish us with information on the 
subject. We would like to know on what lines the nurses would like to have 
model club-houses and homes constructed. We are also anxious to know what 
the nurses desire in regard to the organization of central registries. 
It may not be possible to acknowledge all letters, but this does not indi 
cate that they will not be gratefully received. 
Very truly yours, 


New York City Training School for Nurses, JANE M. PINDELL, 
Blackwell’s Island, N. Y. Chairman Central Registry Committee 


“HOW TO BECOME A TRAINED NURSE” 


Dear Eprror: May I be permitted to call attention to the fact that the 
publisher of the book entitled “ How to Become a Trained Nurse” is preparing 
to issue a revised edition, and is anxious to secure entirely up-to-date statistical 
information in regard to the various training schools for nurses in the United 
States and Canada? 

I have been consulted in regard to subjects for papers, giving information 
of interest to women desiring to enter training schools, and should be pleased 
to receive suggestions from any nurse in regard to this matter. 

I have found this book invaluable when necessary to obtain statistical 
information, and trust that every superintendent will interest herself in fur- 
nishing without delay the information requested by the publisher, who states in 
a recent letter to me that in July he sent out 1000 circulars and has received 
360 replies. 

The publisher, Mr. William Abbott, 141 East 25th Street, is known by 
many of the nurses in New York City. The very least that we can do is to 
furnish Mr. Abbott with the information desired. I have asked him to make 
a special effort to have this book placed in the libraries of women’s colleges and 
girls’ schools, and I have ordered a copy to be presented to my alma mater. 

Trusting that this appeal will meet with a speedy result, I am 

Very truly yours, 
Jane M. PINDELL, 
Superintendent New York City Training School. 
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HOW MAY A NURSE SECURE EXERCISE AND REST? 


Dear Eprtor: Will some of the more experienced nurses in private work 
kindly give me an idea of how they manage to secure reasonable time for rest 
and out-door exercise on their cases? This is supposed to be a nurse’s duty to 
herself—to keep her health unimpaired; and it is a duty which, with a few 
exceptions, people do not seem to recognize. 

This lack of consideration for the nurse in the home seems in most cases to 
be due to downright ignorance. The family naturally wants to get its money’s 
worth out of the nurse, and consequently makes unreasonable demands on her, 
being under a peculiar impression that the nurse’s course of training in the 
hospital has developed in her the ability to do without the sleep and out-dooi 
exercise necessary to other human beings. 

Should the nurse suggest to some people the necessity of her being relieved 
for some hours each day, their eyes would stick out like those of a snared 
rabbit. Time to sleep! Time to go out! Why whatever are they paying her 
for! 

I should be very grateful to know how other nurses would deal with a case 
of this kind. The nurse does not want to cause unpleasantness with the family, 
nor yet sacrifice her own health. 

We hear so much about the nurse’s duty to the family, that it would seem 
only “fair play” if the family once in a while should hear of its duty to the 
nurse. T. 

UNAPPRECIATED SACRIFICE 


Dear Epitor: I want to ask the opinions of the readers of the JoURNAL 
on the following: About two months ago a young woman contracted typhoid 
fever and a graduate nurse was sent to care for her. The family lived on a 
farm about five miles from town and neighbors were not very near. They had 
plenty of money, but had a countywide reputation for being miserly and dis- 
gustingly and unreasonably dirty, and the nurse at first declined to go. The 
patient was too ill, however, to be moved to a hospital and the nurse was finally 
persuaded to go. She and the doctor took every precaution to protect the other 
members of the family and tried to teach the family the necessity for doing 
the same. 

The mother would not listen to their reasoning, saw no good in their “ new 
fangled notions” as she called them, and would neither remain out of the 
sick room nor away from the kitchen, and would go from one to the other 
without any attempt at disinfection. Help was brought in by the doctor in 
the hope of preventing further infection of other members of the family or of 
the nurse, but the rude treatment the women received from the mistress of the 
house soon drove them away. 

The nurse felt that the germs were being fed to her, but she remained 
faithful to duty and when the patient was convalescing she became too ill to 
remain longer on the case and now lies in a hospital very near to death. No 
word of regret, sympathy, or appreciation comes from the family, and if the 
nurse is spoken of at all it is of the money paid her for her work,—the paltry 
sum of one hundred dollars, which may prove to be the price of her life. I 
ask you nurses, is it required of us to make such sacrifice? 

A Sister Nurssz. 
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PRIVATE NURSING PROBLEMS 


Dear Epitor: I graciously admit that all the articles in the JouRNAL 
especially those in the September and October numbers, on private nursing and 
J its remuneration have been excellent, still 1 must admit that there is always a 
i feeling of regret when I find an article in the JourNaL on such. Have nurses 
# become so mercenary of late that the main question is not how best we can relieve 
the sick and suffering, but how to solve the problem to get our money and inci 
z dentally relieve the sick? 

‘ I do think it is time we called a halt to the remuneration part unless we 
& wish the entire public to feel, as too many now feel, that nurses think more 


about the money part than the recovery of their patient and the prevention of 
disease. 

\ Miss Claxton’s article is excellent as far as theory goes, but she unfor- 
{ tunately overlooked the fact that nursing is a profession and if we wish to keep 
i it such we must continue to elevate it and not tend to lower it by any such 


system as working by the hour. I do not think any of the other professions 
charge according to the time spent. We do not belong to the laboring class 
that asks so much an hour and carfare, neither do we wish to bring nursing to 
that standard. 

I shall cite a few of the minor points to show how unjust the scheme would 
be. (1) The question arises, What is scientific? Should the attendant give 
the enema? I for one would not consent to such if my patient were very sick 
We are too apt to think that any one can give an enema, whereas it requires 
considerable skill to give an enema properly to a sick patient. Now suppose 
a patient in the middie class has an attendant and engages a nurse so many 
hours for the scientific and responsible part of nursing. Would this not be 
giving the patient the power to decide what was scientific in our profession? 

Again, all nurses do not work with the same rapidity. What one nurse 
accomplishes in an hour others might take two to three to do, which would be 
quite unjust to the patient. We have the hourly graduate with us, which is 
a very good thing for those individuals who require professional service only 
for a short time each day. For the needy, we have the district nurses. 

I would like to emphasize the fact that here is one part of our work 
where we, as a professional class, have the power to make it a calling of the 
highest, and it behooves the superintendents of hospitals and others who secure 
graduate nurses for district work to choose only those who possess executive 
ability, will power, education and tact, as well as those who know how to nurse, 
and above all things, a gentle woman. The nurse doing district work who 
allows a patient receiving charity from her to dictate to her and tell her what 
to do, or allows that patient or any of her friends to reprove her in an arbitrary 
way without receiving an apology before leaving the house is harming the noblest 
part of the profession infinitely more than most of the nurses realize now. The 
nurses who take positions in this work should be those who take it up because 
of its broadness in life. 

Some time ago I wrote an article in the Journat advocating district nurses 
in the small towns in place of hospitals which seldom take in the poor, prefer- 
ence being always shown to those who could pay. Since I have taken up district 
work I am more certain than ever that district nurses in small towns are of 
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more use than hospitals. In time the town, I feel, would build a home for these 
nurses, one-half of which could be utilized as a hospital for the needy poor. 

I am sorry to say there are two kinds of diplomacy practiced in our pro- 
fession: one is deceit or make-believe, the other is tact, which implies honor, 
and those nurses who place honor above all things are the ones to do the 


district work. Thanking you for your space in the JourNax I am, 
M. W., Boston. 


WHERE DOES LOYALTY TO THE PHYSICIAN END? 
L 

Dear Epiror: I had a most unfortunate experience recently when caring 
for a man who was ill with typhoid. The doctor, in passing the catheter, let 
it slip into the bladder and had to telegraph to a nearby city for a surgeon. 
The next day at noon an incision, one and a half inches long, was made in the 
suprapubic region and the catheter was removed. Of course the patient was 
desperately weak and for several days his life hung in the balance, but I am 
thankful to say he lived. 

A few days before this operation, the doctor had ordered me to put the 
patient into the tub (a sitz bath tub), hoping to make him urinate, which I 
refused to do unless the doctor was present, as the patient’s heart was not in 
the best shape and he was sufficiently rational not to wish me to do it alone. 
His old mother was the only other person in the house and she could not have 
helped. 

When the surgeon came he brought another nurse with him, but I was given 
no help and had to prepare for the operation alone, with only a two-burner 
gasoline stove to use for boiling water and instruments, and I had to keep 
stopping to sponge the patient whose temperature was high. After the opera- 
tion, the doctor told me the surgeon wanted the other nurse to stay on the 
case, which I gladly left in her hands. 

The patient’s people wanted to discharge the doctor, but being ignorant 
folks and not realizing their power, he talked them over into keeping him, and 
has since circulated all over town the story that if I had given him better 
help the accident would not have happened. What kind of a man must he be to 
need help with such a simple operation when the patient was perfectly sane? 

H. 8. 
II. 
(Condensed ) 

Dear Eprror: Some time ago I was called to a patient who had attempted 
suicide by taking “ fifty cents’ worth of paregoric, a pint of alcohol, and eight 
tablets.” She was unconscious when I arrived; how long she had been so I do 
not know. Hot-water bottles had been used before my arrival and were cold 
when I removed them. A steam pack was ordered, which I gave with great 
care. There were burns at the points from which I had removed the bottles. 

I was able to remain with the patient only twenty-four hours because of 
an obstetrical case then due, but I was asked to return and dress the burns. 
The patient was finally taken to a hospital and died after two weeks of “ ulcer 
of the stomach, caused by burns.” 

Several weeks after her death her husband accused me of having caused 
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the burns, in which the doctor sustained him, asserting that there was no hot 
vater in the house until after my arrival. A neighbor woman, the only other 
witness, was silent. 

I am a comparative stranger in a small city where the doctor, whose word 
is law, is making a scapegoat of me. My professional reputation seems to be 
ruined. I cannot run away, because I am not guilty. 

What redress has a nurse in the face of such injustice and disloyalty on 
the part of a doctor? M. T. 

III. 

Dear Epitor: I wish to make a statement regarding a nurse and a doctor 
who were, I am sorry to say, on opposite sides in a lawsuit over a patient they 
had taken care of. Has a nurse any right to defend her reputation in a case of 
this kind when the doctor tries to place all the blame on her shoulders? Is it 
a nurse’s duty to remove vaginal or uterine gauze after an operation, or is it 
the duty of the doctor? 

I was called in July, 1908, to take care of a woman who was suffering 
from extra-uterine pregnancy. I stayed with her for three weeks, when it 
became apparent that an operation must be submitted to in order to save her 
life. I followed the doctor’s directions and recorded everything faithfully on 
the sheet 1 was keeping. I took the patient to the hospital where she under 
went the operation and stayed with her for four weeks more, until she left the 
hospital. 

It turned out to be a pus case and the woman did not seem to get well 
or gain strength as fast as she should have done. She had a great deal of 
trouble with her bowels and could not get a natural action without taking physic 
or injections and sometimes both. She left the hospital after four weeks, the doctor 
telling her what to do in regard to her health and what to take for her bowels. 
She asked if she might go to the country where she could be with her sister and 
would not have to worry or work about the house until she was stronger. She 
went to the country and | left her and took a rest. 

Before I went to work again, being interested in my patient, I went to see 
her and to my surprise found her quite ill. I tried to find out what the trouble 


was and learned that she could not get any passage of the bowels and was 
suffering intense pain. I immediately tried to move the bowels with an injec- 
tion but with no result. Then I gave her, separately, salts and castor oil, but 
she could not retain them on the stomach. Knowing that she had just gone 
through this operation, 1 advised her husband to get her back home as soon as 
possible and have her own physician take care of her. I don’t know how we ever 
did it or how the patient ever stood it, for the pain was so intense that I 
shall never forget the suffering that poor woman went through. We got her 
home and up to her own room and then I immediately telephoned the doctor to 
come, telling him of her condition. He came at once and the first thing he did 
was to order an olive oi] enema to be given at once. In the first place he made 
an examination and stated that there was an impaction of the bowels. She 
retained the oil, and from that time on there was no action of the bowels for 
fourteen days except the water that returned from the injections. He used all 
kinds of laxatives and cathartics, but with no effect. 

At the end of the fourteenth day, while giving her an injection, I found 
that I could not insert the rectal tube as high up in the bowel ag I had been 
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doing. There seemed to be some pressure there that would not let the tube 
go any higher. The patient complained of great pain and said that she felt 
as if her bowels were going to move. I brought a slop jar that was thoroughly 
clean and assisted her to it, so that we could see what kind of an operation 
she would have. There was a large report of gas expelled and the patient and 
myself both heard something drop into the jar with great force and a loud thud. 
The patient, thinking her bowels had moved, got up from the jar with my 
assistance and we both looked into it to see how the passage looked. Her 
husband was standing there at the time and he also looked into the jar. We all 
noticed that it was a very peculiar movement and said so. I picked up the jar 
and carried it into the bath-room, the husband following, for he said that he 
wanted to know what that was. I took a burnt match and examined it and to 
my horror I found it was a hospital sponge. The husband immediately said 
that it looked like a rag and asked me what it was and I told him. What could 
I have done otherwise and be honest? It never entered my head that there 
would be a lawsuit. 

I immediately telephoned to the doctor who had charge of the case and he 
came right over, as he lived only a couple of blocks away. I showed him the 
sponge just as it had passed into the slop jar and he examined it thoroughly. 
Then the family asked him what it was and he told them that it was a hospital 
sponge. The doctor told me to keep it until the next day. The next morning 
he came, and the woman’s bowels were moving very freely by that time, but 
her husband had decided that he would sue the surgeon because of the intense 
suffering through which his wife had passed, and he kept the sponge to offer as 
evidence. 

I had a talk with the surgeon in regard to the sponge and he told me that 
I should have thrown it away and not told the family. The husband saw it at 
the same time that I did, so how could I have done so? When I was asked right 
out what it was, should I have lied to them? 

I should always have had it on my mind, and if the story had ever come 
out, where would my reputation have been? And still I felt that I must defend 
the doctor; that I am always willing to do and will stand by the doctors 
through thick and thin and will be strictly honest with them, but I will not 
tell a lie for any one, and if nurses must do so to defend the doctor then I 
don’t care for the profession and I do not consider that I can do so and be as 
true and noble a woman as Florence Nightingale was. She is my ideal as to 
what a nurse should be. The nurses are taught that they must stand by the 
doctor whether he is in the right or wrong, but when a doctor will have his 
lawyers and insinuate, himself, that the blame belongs on the nurse’s shoulders, 
I think it is time for her to defend herself and have some voice in the matter. 
To my mind in this case, it was merely an accident and I am very sorry that it 
happened. The case has been tried twice and in both instances the jury 
awarded the woman damages and a larger amount the second time than the 
first. I should like to know if I did the right thing in regard to the case all 
through and what other nurses would have done had they been in my place. 

What is the nurse to do when she is asked a question, lie or speak the 
truth? Especially if it goes against the doctor, must she tell a lie to defend him? 
[I tried to keep out of the way of meeting the lawyers, but it was of no use, I 
was called into court to testify as to when the sponge passed and how. E. C. 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


CONTRIBUTIONS TO THE JOURNAL PURCHASE FUND TO DEC. 13, 1909. 
Yo contributions previously acknowledged $862.00 
Ohio State Graduate Nurses’ Association ee ae $50.00 
St. Mary’s Hospital Alumne Association, Minneapolis. . 15.00 
St. Joseph’s Hospital Alumne Association, St. Paul. 20.00 
Garfield Memorial Hospital Alumne Association 25.00 
Long Island College Hospital Alumne Association 50.00 
Indiana State Graduate Nurses’ Association...... 25.00 
Nineteen individual members Indiana State Association . 10.00 
Alumnz Association, Norton Infirmary nes .. 25.00 
Boston City Hospital Alumne Association... : 50.00 
University of Maryland Hospital Alumne Association. , 25.00 
Roosevelt Hospital Alumne Association 100.00 
Battle Creek Sanatorium and Hospital Alumne .. 60.00 
E. Baldwin Lockwood . 5.00 
Sarah Odell Travis............... 50 450.50 


$1312.50 
New York Hospital Alumne Association, one share AMERICAN JOURNAL OF 
NURSING stock. 
Anna Davins, R.N., Treasurer, 
128 Pacific Street, Brooklyn, N. Y. 


A CORRECTION 
On page 202 of the December JoURNAL in an outline of the plans of the 
executive committee of the Associated Alumne, by a clerical error the word 
“ America” is used for “England.” 1910 is the fiftieth anniversary of the 
establishment by Miss Nightingale of the first training school in England, not 
of the founding of the first American school. 


THE ARMY NURSE CORPS 
CHANGES DURING NOVEMBER AND DECEMBER, 1909 


APPOINTMENTS: Mary Frances McLaughlin, graduate of the Hackensack 
Hospital, Hackensack, New Jersey, 1907; appointed and assigned to duty at 
the Army General Hospital, San Francisco, California. 

DiscuarcEs: Eva C. Cunningham, from General Hospital, San Francisco, 
Cal. Olive V. Kallaway, from General Hospital, San Francisco, California. 
Cora F. West, in San Francisco, from duty at the General Hospital there. 
Harriett Elsie Wills, from Division Hospital, discharged in Manila to be married. 
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TRANSFERS: The following named nurses were transferred from the General 
Hospital, San Fancisco, to the General Hospital, Ft. Bayard, New Mexico: 
Anna M. Cotter, Bessie Kelly, and Maude MacLellan. The following have been 
transferred from the General Hospital, San Francisco, to the Philippines Division, 
having sailed on Dec. 6: Gertrude B. Gilstrap, Louise H. Gutberlet, Mrs. 
Annie M. Shea, and Florence W. Thompson. 

As superintendent of the Army Nurse Corps I received orders November 3 
from the Surgeon-General of the Army to proceed to Fort Bayard, New Mexico, 
and the Presidio of San Francisco for purposes of inspection and to familiarize 
myself with the work and personnel of the Army Nurse Corps on duty in these 
general hospitals. 

My first visit was to New Mexico, and I am sending a brief description 
of this new country, so little known to the most of us, in the hope that it 
may be of interest to nurses who contemplate service in the Army Nurse 
Corps. Fort Bayard is located in the southern part of New Mexico at an 
elevation of 6000 feet, and is surrounded on all sides by granite mountains in 
which many valuable minerals are found. This portion of New Mexico was the 
land of the Pueblos, or Indians living in villages. The villages were not unlike 
forts and the houses were often built several stories in height—each story 
receding from the one below it, forming really a series of terraces which could 
only be reached by a ladder, with a common entrance in the roof of the upper 
story. The Pueblos were peace-loving and all these precautions were taken to 
protect themselves from the more warlike Apaches and Navajos of the north. 
Their sacred city was located at Pecos and ruins of their “ Estufa” or Council 
Chamber, where the sacred fire of the tribe was kept burning for hundreds of 
years, are said to still exist. 

Fort Bayard was established by the government in 1866 on a reservation 
fifteen miles square, and for many years was required for protection against 
the Indians. An official report of 1875 gives one an idea of the difficulties 
and hardships of frontier life in those days. 

The nearest railway station was Pueblo, Colorado, 700 miles distant. Many 
supplies were carried 400 miles by post wagon. Mails were infrequent and 
uncertain, and fourteen days were required for communications to reach Wash- 
ington. 

After passing through the long barren stretches of country traversed by 
the Southern Pacific Railroad, with only infrequent signs of habitation and 
but little vegetation, the first glimpse of Fort Bayard as we find it to-day is a 
surprise and delight. Green !awns, shade trees, and flowers replace the yucca, 
mescal, and cactus. The fertility of the soil is beyond belief when a plentiful 
supply of water is available. The climate is delightful. Changes in temperature 
are gradual and, owing to the elevation, the heat is never excessive and the 
nights cool. There is but little snow in winter and the rainy season does not 
begin until about the last of June. 

The Post was turned over to the Medical Department of the United States 
Army for use as a hospital in 1899, and many improvements have been made 
since then. The government has acquired by purchase several adjoining ranches 
and water rights, and has abundance of pure spring water. Many new buildings 
have been erected. Among the most recent is a residence for the nurses which 
will soon be ready for occupancy. Every provision for comfort has been made, 
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single rooms, each opening on a balcony, where the nurses can sleep if they so 
desire; electric lights, steam heat, and all modern conveniences. 

The nurses have a pleasant home life at Fort Bayard, as the number at 
this hospital is seldom over twenty. Many have their own saddle horses, which 
are much cheaper than in the east, and can, as a rule, be sold without loss 
when the nurse is transferred. There is a tennis court, which can be used 
during the greater part of the year, and as the hours of duty are usually 
eight, there is ample time for outdoor exercise. One must expect to forego the 
pleasures of a city, but to any one who cares for the country Fort Bayard 
offers many compensations. 

JANE A. DELANO, R.N. 
Superintendent Army Nurse Corps. 


SPANISH-AMERICAN WAR NURSES 

CorRECTION.—In the revised list of members recently sent out, the names 
Beecroft and Beaurnette should read as follows: L. A. Beecroft, 
Minnequa Hospital, Pueblo, Colo.; F. D. Beaurnette, no address. 

The following names were omitted: Theresa Ericksen, life member, Redding, 
Cal.; M. A. Motschman, life member, 169 Main Street, Haverhill, Mass.; 
Edna Copeland, life member, 361 Sterling Street, Brooklyn, N. Y.; Kesiah 
Fenning, life member, 300 State Street, Brooklyn, N. Y.; Mary Gleason, life 
member, 170 Spruce Street, Detroit, Mich.; Mildred Shaw, Mt. Bethel, Pa. 

The above members are asked to accept an apology. 


life member, 


ISABEL Harroun, Corresponding Secretary. 


NEW HAMPSHIRE 

Concord.—THE Concoxp DiIstTRicr NURSING ASSOCIATION’s tenth annual 
report shows that steady, effective work is being done by the visiting nurses, 
Miss Moore and Miss O'Hara, with their pupil nurse assistants from the State 
Hospital Training School, each of whom has three months’ service as a part of 
her training, two being constantly on duty. The association is urging a 
permanent home for the district nurses, where the pupils could be more con 
stantly under the supervision and influence of their instructors. 

A new venture during the past year was the four months’ service as a 
school nurse given by Miss Moore as a means of educational enlightenment. 
Her work showed the need of such service, and of medical inspection of school 
children, but as yet no definite step has been taken toward its establishment. 


MASSACHUSETTS 


Boston.—THE CusHING HospitaL ALUMNA ASSOCIATION held its quarterly 
meeting at the hospital on December 7. An amendment to the constitution was 
made whereby the official year begins on March 1 instead of December 1. Dr. 
Ida Brigham, who opened the hospital and was its superintendent for many 
years, was made an honorary member of the association. One of the most 
important matters considered was the establishment of a fund for sick nurses. 
Other items of business were transacted satisfactorily and some were laid aside 
until the next meeting. 

THE MASSACHUSETTS GENERAL HosPpITAL ALUMN-£® AssocraTION held its 
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regular monthly meeting in the Thayer Library on November 30, Miss Anderson, 
the president, presiding. There was a good attendance. Bessie Fullerton, chair- 
man of the entertainment committee, reported a program for future meetings 
which includes an address on state registration by Mary M. Riddle for the 
January meeting, and one on the woman suffrage question, later. After the 
business session, the members had the pleasure of entertaining Georgiana J. 
Sanders, the new superintendent of nurses. Other invited guests were Miss 
Madden, of the New England Hospital for Women and Children, and Mary 
Coonahan, of the Boston Charitable Eye and Ear Infirmary. 
CONNECTICUT 

New Haven.—THE ALUMNZ ASSOCIATION OF THE NEW 
held its regular monthly meeting at which twenty-four members were present, 
and the president presided. Mrs. Smith read her report on the revision of 
certain sections of the by-laws, and after balloting on each section the report 


Mrs. Marsh, chairman of the delegates’ fund, reported that 
supper given by her. Mrs. Prudden, 


HAaveN HOospIirali 


was accepted. 
$34 was raised by the social and 
president of the visiting nurse association, spoke on the Red Cross Christmas 
stamp, asking nurses to volunteer to sell them. Several offered their services 
The association records with regret the departure of Rose Heavren, one of its 
most faithful members, with wishes for success in her new field of work. The 
association wishes to remind its friends of the fair to be given next November 
Any articles sent will be cared for until that great event. Dolls dressed in the 
uniforms of the different schools will be very acceptable and gratefully 


icknowledged. 
Derby.—THE GriFFIN HosPITAL was opened on December 
Parsons, formerly of the Shepherd and Enoch Pratt Hospital, is superintendent 


3. Sara E 


NEW YORK 

THe Strate CENTRAL REGISTRY COMMITTEE has been appointed by Mrs 
Twiss as follows: chairman. Miss Goodrich, with Misses Maxwell, Ehrlicher. 
Delano, Evans, and Samuel as members. This committee is at present acting 
as an advisory board to the New York County Association, which had already 
taken steps toward the formation of a central directory. A mass meeting has 
been called for January 4, at 8 p.m. at the Academy of Medicine, 17 West 
43d Street, New York, by the county society, at which time a thorough presenta 
tion of the directory problem will be given and opportunity for free discussion 
afforded to all who are interested. 

New York City.—Sr. Luke’s HospitaL ALUMN2 ASSOCIATION, at its 
annual meeting held November 9, elected the following officers: president, 
Mrs. John Mann; vice-president, Dr. W. W. Tompkins; recording secretary, 
Blanche A. Blackman; corresponding secretary, F. C. Missiner, St. Luke’s 
Hospital, New York City; treasurer, Mabel Wilson. 

THe Mr. Srvar ALUMNZ ASSOCIATION PENSION FUND furnishes interesting 
study for those interested in benefits, sick and otherwise. Agitated in June, 
1904, with a steady growth to 1906, at which time with a sum of $1,283.15, by- 
laws governing eligibility, limitations, etc, were adopted,—in 1909, the sum 
of $17,393.16 would indicate an early realization of the sixty thousand dollars 
needed to place the fund where claims upon it may be considered. 
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THe New York Post-GRADUATE NURSES’ ALUMN2 conducted a Christmas 
sale which was most successfu] from a financial as well as an artistic point 
of view. It was held in the east room of the Waldorf-Astoria, and the various 
booths, hung with smilax, white wistaria, and white chrysanthemums, and 
presided over by white gowned nurses, presented a pleasing sight. Pandora 
Fletcher and many other seers gave their services for the two evenings, musicians 
contributed to the entertainment, and over $3000 was netted. 

THE PRESBYTERIAN Hospita celebrated on December 4 its 41st anniversary 
at Florence Nightingale Hall. Addresses were given by Dr. W. Gilman Thomp 
son and Dr. A. Woodruff Halsey. 

FRANCES BLaAck, R.N., formerly superintendent of the Buffalo Homeopathic 
Hospital, and Ida Marker, R.N., formerly superintendent of nurses at the 
Hospital of the Good Shepherd, Syracuse, are superintendent and assistant 
at the Flower Hospital. 

Nancy Capmus, R.N., a former superintendent of the 8S. R. Smith Infirmary, 
Staten Island, has been appointed superintendent at the Manhattan Maternity 
Hospital. 

Nancy ELLicorr is superintendent of the hospital connected with the Rock 
feller Institute of Medical Research. 

ELIZABETH GREGG, formerly supervisor of nurses in the division of child 
hygiene of the Department of Health, has been appointed supervisor of nurses 
in the tuberculosis division. 

THe NeEvuroLocicaL INstiruTrE, 149 East 47th Street, was opened on 
December 1. The hospital is perfectly equipped for psychiatric work, has 
free and private wards, and a dispensary open daily, except Sunday, from 2 
to 4 p.m. It is planned to give courses of instruction in mental illness, and 
physicians will be afforded an opportunity to send patients for diagnosis and 
an outline of treatment recommended by the governing medical board, among 
whom are Dr. Joseph Collins, Dr. Joseph Fraenkel, and Dr. Pierce Bailey 
Miss Brown, of the Presbyterian Hospital, is superintendent of the hospital 

Tue Potycrrnic Hospitat has acquired land on 50th Street near 9th 
Avenue. This will prove of interest to residents of the west side, in view 
of the fact that the management proposes having an ambulance service. This 
portion of the town has been dependent since the discontinuance of the 
Roosevelt service upon the ambulances of hospitals too remotely located to 
give adequate emergency relief. The new hospital will have about nine stories 
with accommodations for 400 patients. The Ladies’ Auxiliary of the hospital 
netted about $1200 in its recent theatrical venture. 

CoLUMBIA UNIVERSITY has received from the estate of the late George 
Croker property valued at more than a million dollars, the proceeds of which 
are to be used for cancer research work as long as this is needed, and later, 
when the problem shall have been solved, for other medical and surgical 
research. 

Brooklyn.—THE German Hospitat Trarnine SCHOOL ALUMN ASSOCIATION 
held its regular meeting on October 28, having a good attendance. It was 
decided that the association should become a member of the King’s County 
Association, also that it should open a German Hospital Registry. A social 
meeting was held on November 4 at the new nurses’ kome, opened that month, 
at 689 Bushwick Avenue. 
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A Rep Cross CENTRAL COMMITTEE has been organized by Brooklyn nurses 
with Elizabeth Dewey as chairman; other members of the committee are 
representatives from the different alumnz associations, each sending the chair 
man of its Red Cross committee or some other representative. A campaign 
was started for selling Christmas stamps, and exclusive right for selling them 
at the post-office and all sub-stations from which carriers are sent was obtained. 
Nurses were on duty at these stations each day from early in December until 
Christmas. They had the co-operation of the Brooklyn Branch of the Red Cross. 

Rochester.—HAHNEMANN Hospitat has a new wing in process of erection 
which will increase the capacity of the institution to 100 beds and provide an 
up-to-date operating room. It is hoped that this Eastman wing will be ready 
for occupancy by spring. 

AN ALLIANCE OF HOSPITAL WORKERS has been formed having as its object 
the improvement of conditions in local hospitals and training schools. This 
alliance will be known as the Hospital Circle of Rochester. All women graduate 
nurses who are instructors in hospitals or training schools are eligible for 
membership. There will be six meetings during the year. There are no dues 
and no officers. Each hostess provides the program and sends out the notifica- 
tions. The first regular meeting was held with Miss May at the State Hospital. 
Miss Alline, state inspector of training schools, attended the organization 
meeting, which was held at the City Hospital, Miss Keith being hostess. 

Tne Rocnester City HospitaL ALUMN ASSOCIATION elected as officers 
on October 14: president, Katherine Kimmick; vice-presidents, Misses Hollister 
and Herman; recording secretary, Emma McCabe; corresponding secretary, 
Mary F. Laird; treasurer, Mrs. James Kelly. 

THREE SCHOOL NURSES have been appointed by the mayor to serve under 
the Board of Health. 

NEW JERSEY 


Orange—TueE Orance TRAINING ScHooL ALUMNZ ASSOCIATION held its 
annual meeting on October 25 at the home of Miss Day, thirty-one members 
and three guests being present. An interesting report was given by the 
delegate to the Associated Alumne. The proposed amendments were voted 
upon, and the following officers elected for the coming year: president, Anna 
E. Greatsinger; vice-presidents, Josietta Hayden, Flora Moore; _ secretary, 
Antonie Knapp; treasurer, Annie I. Curry. The meeting was adjourned after 
a vote of thanks to Miss Day for her hospitality. Refreshments were served 
by the nurses living with Miss Day. 


PENNSYLVANIA 


THe PENNSYLVANIA STATE BoARD OF EXAMINERS FOR REGISTRATION OF 
Nurses met during December for the consideration of applications for registra- 
tion and to formulate a curriculum which has been outlined, to be suggested 
to all the training schools of the state, in the hope that some uniformity can 
be established in the training schools. Final action will not be had until 
recommendations are received from those most interested. These recommenda- 
tions will, as far as possible, be embodied in the curriculum when a standard 
will be established by June 1, 1910, in ample time for those nurses who will 
find it necessary to come before the Board for examination in nursing on 
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June 1, 1912; as all nurses resident of this state previous to that time will 


be registered without examination, if the training school which they attended 


meets the requirements of the Act of Assembly. 

The board has no alliliation with any other board, society, hospital school 
or sect of medicine; its object is to protect the public and the medical 
profession against persons not properly educated for the responsibilities of a 
nurse. 

The board at its recent meetings granted registration to 485 applicants 
These, by the Act of Assembly, approved May 1, 1909, are now privileged t 
use the title registered nurse or its abbreviation R.N., to wear the pin 
authorized by the board, and to be known as registered nurses. 

Of the 485 applications granted registration, 212 are from Philadelphia, 
52 from Pittsburgh, 15 from Reading, 7 from. Scranton, 7 from Erie, 8 fron 
Harrisburg, 6 from Lancaster, 4 from Lebanon, 6 from Meadville, 7 from 
Norristown, 8 from Washington, 4 from Williamsport. Other states represented 
are New Jersey 9, Maryland, Virginia, Ohio, Vermont, New York, Texas, Wash 
ington, D. C., Iowa, North Carolina, Colorado, Oklahoma. 

Aubert E. BLackpurNn, M.D., Secretary 

Philadelphia.—Jane Encuisn, class of 1906, University of Pennsylvania 
Hospital, has resigned as directress of nurses of the Saratoga Hospital, Saratoga 
Springs, N. Y., to accept the position of superintendent of St. Christopher's 
Hospital, Norfolk, Va. 

Allegheny.—Tue Attecueny GeneraL HospitaL Nurses’ ALUMN® 
ASSOCIATION held its regular monthly meeting on November 8 at the nurses’ hom 
After the transaction of business, announcements were made of the marriages 
of four of its members, and the birth of a son to another. A social how 


followed. 
The December meeting was held at 1224 Arch Street. All the old officers 


were re-elected for the new year, as follows: president, Rose Corbett; vice 
president, Marie Hanlin; treasurer, Catherine J. Clover; recording secretary, 
Linna Mathews; corresponding secretary, Isabel] Chaytor; chairman of the sick 
committee, Mrs. George Swearingen. The marriage of two members and the 
death of one were reported. After the business was transacted, the evening 
was given over to a musical program, arranged by Ada Jones and carried out 
by five of her friends. It was thoroughly appreciated by all present. An 
invitation to hold the next meeting at 1209 Resaca Place was accepted. 

Rosina STEwaRT, superintendent of nurses at the Allegheny General Hos 
pital, has returned to her post of duty after an absence of six weeks on account 
of illness. All are pleased to have her restored to health. Cora Lash, one 
of the head nurses, has been called home to care for her sister, Anna Lash, who 
is suffering from a complete breakdown after a number of years of private 
nursing. Her associates wish for her speedy recovery. Helen Hendrickson left 
Pittsburg early December to spend the winter with Miss Whitton in California. 

Wilkinsburg.—CoL_umsBia Hospitrar held graduating exercises for the 
second class of 1909 at the First United Presbyterian Chureh on the evening 
of November 29. There were fifteen graduates. 
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DISTRICT OF COLUMBIA 


THe GRADUATE NURSES’ ASSOCIATION at its annual meeting, November 2, 
elected as president, Helen W. Gardner, the Portner, Washington, D. C., 
secretary, F. Katherine Vincent, the Victoria, Washington, D. C. Freda Braun 
was elected delegate to the Conference on Infant Mortality held in New Haven. 
It was decided, as a means of stimulating interest and increasing membership, 
to give a course of lectures at the Woman’s Department of George Washington 
University, one every two weeks. The following are the titles and speakers: 
“Custer’s Last Fight,” with stereopticon illustrations, Mr. C. H. L. Johnston; 
“Care of Sick Children,” Dr. 8S. 8S. Adama; “ Diet in Typhoid,” Dr. Thomas 
Clayton; “Care of the Sick in the Navy,” Surgeon Charles F. Stokes, U. S. N.; 
“Nursing for the Neurologist, the Psychic Factor, What to Avoid, the Prin- 
ciples that Guide,” Tom. A. Williams, M.B.C.M.; “ Red Cross Administrative 
Methods for the Nursing Corps,” Miss Mabel Boardman; “New Surgical 
Devices and Methods of Treatment,” Dr. William F. Sowers; “An Argument 
for Equal Suffrage,” Mrs. Robert LaFollette; “Samoa, The Home of Stevenson,” 
Mr. W. E. Safford; “ Infant Feeding,” Dr. Louise Taylor Jones. 

Tue CENTRAL Recistry rok Nurses has been so fortunate as to secure 
the services of Miss M. E. P. Davis as registrar, following Miss Mary Winner, 
whose resignation was accepted with much regret, as she has served the registry 
faithfully during the three years of its existence. 

The Registry Committee of the Graduate Nurses’ Association gave a tea 
for Miss Davis on the evening of December 9 to which the superintendents 
of the different schools in the district were invited. 

THE SUPERINTENDENT OF THE TUBERCULOSIS Hospirav in his annual report 
points out that the better class of graduate nurses will positively not expose 
themselves to tuberculosis for such a small compensation as thirty dollars a 
month, as shown by the great number of changes made in the nursing staff 
of the hospital during the year. He adds, “It is earnestly requested that this 
item of increase be urged before Congress before all others.” 

THE INSTRUCTIVE VISITING NURSES’ ASSOCIATION has now a staff of fifteen 
nurses, including the school nurse, two tuberculosis nurses, and two sent by 
the Board of Health to visit all babies born under the care of midwives. For 
the year ending October 15, 1017 babies were seen by the nurses and there have 
been no cases of blindness among them. The Red Cross Day Camp has been 
under the care of the association and has, during its seven and a half months, 
cared for 56 patients, ten of these being children. It is hoped that an open-air 
school may be started another year. 

THE METROPOLITAN LIFE INSURANCE COMPANY began on August 15 to send 
out visiting nurses, and thus far the plan has been successful, the great gain 
being the reaching of the middle class. The calls are sent on postal-cards to 
the two central offices of the company, and from there to the visiting nurses’ 
home. The company pays for each call at a given rate, based upon the average 
number of calls made by the nurses and the cost to the society. 

THE COLUMBIA AND CHILDREN’s HosPITAL ALUMN2 ASSOCIATION reports a 
change of address of its secretary, Susie A. Martinmas, to 1406 L. Street, N. W.., 
Washington, D. C. 
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MARYLAND 


Baltimore.—THE UNIVERSITY OF MARYLAND NURSES’ ALUMN.© ASSOCIATION 
held its last quarterly meeting at the graduates’ club, 27 North Carey Street, 
on December 6. After reports for the year were heard, there was a general 
discussion as to ownership of the JouRNAL, its value to the profession, ete. 
A contribution was voted to the Associated Alumnew for the purpose of helping 
that body to the absolute ownership. Discussion on subjects of current interest 
followed. Refreshments were served later. The newly elected officers are 
president, Mrs. Page Edmunds; vice-presidents, Misses Bell and Elgin; secre 
tary, V. C. Weitzel, 21 North Carey Street; treasurer, Mrs. Nathan Winslow, 
3112 West North Avenue; members, Mary E. Rolph, Miss Lawrence. 


VIRGINIA 


THE GRADUATE NURSES’ ASSOCIATION OF VIRGINIA will hold its tenth annual 


convention at Murphy’s Hotel, Richmond, January 25, 26, and 27, 1910. All 


members are cordially invited to attend. Special rates have been secured from 
Murphy’s Hotel, where meetings will be held. For rates and further particulars 
all who expect to attend will please address Mrs. Charles W. Eaton, 2517 West 


Grace Street, Richmond. 
AGNES JounstTon Eaton, R.N. 


Chairman Arrangements Committee 


NORTH CAROLINA 


Greensboro.—CLEONE Hosss, who has been for over two years superin- 
tendent of the Wilson Sanatorium, Wilson, has resigned and expects to do 
private nursing in this place. 

OHIO 


Cleveland.—Tne Basies’ DispeNSARY AND HOSPITAL issues its third report 
and it is with regret that the reader learns that the hospital is still only a 
hope of the future, though the work of the dispensary increases in its value 
to the community both in the actual saving of infants’ lives and in its 
educational campaign for the instruction of mothers. A new departure this last 
year was the establishment of an out-door ward which was kept open for two 
months during the summer for the care of the very sick babies who had not 
proper home surroundings. This was kept open by night and day, and was 
located on private property in a residence section of the city, as the dispensary 
is not favorably located for a camp. The tents were well equipped for the 
work, thirty-seven babies were cared for, and the results were most gratifying 
but emphasize strongly the need of a permanent hospital. 


MICHIGAN 


THe State Boarp oF REGISTRATION OF Nurses held its first meeting in 
Lansing on December 10, electing the following officers: president, Elizabeth 
G. Flaws, Grand Rapids; vice-president, Mrs. Elizabeth Tacey, Detroit; 
secretary, F. W. Shumway, M.D., Lansing. 
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MINNESOTA 

THE MINNESOTA STATE BOARD OF EXAMINERS OF NURSES will hold the last 
examination under the waiver of the state law regulating the practice of 
nursing, January 21, 1910. Examination to be held at the City and County 
Hospital, St. Paul, Minn., at 9 a.m. on above date. 

All applications must be in the hands of the secretary twenty days before 
date set for examination (that is, before January 1, 1910.) After January 1, 
1910, all graduate nurses must take the examination for state registration and 
non-graduate nurses will not be eligible for state registration either with or 
without examination. Graduates of special hospitals will be eligible for ex- 
amination for state registration only with additional training in an approved 
general hospital. It is therefore necessary that all applications for state 
registration under the waiver be sent in at once. 

Application blanks may be obtained upon application to the secretary, Helen 
M. Wadsworth, R.N., 1502 Third Ave. S., Minneapolis, Minnesota. 

HELEN M. WApswortH, R.N., Secretary. 

St. Paul.—Tue Mounps Park SANITARIUM TRAINING ScuooL held graduat- 
ing exercises on the evening of November 24 at the First Swedish Baptist 
Church. Addresses were given by Rev. Magnus Larson and Dr. C. Eugene 
Riggs. The class was presented by Miss Ida C. L, Isaacson, diplomas were 
conferred by Dr. Robert O. Earl, and the pins were presented by Mrs. Bertha 
Morris. There were nine graduates. 

Coss HosPITAL issues its seventh annual report, which contains illustrations 
of the homelike hospital building and of several of the rooms, including one of 
the well-equipped operating room. There are accommodations for twenty-two 
patients. A training school for nurses is maintained by the hospital; Miss 
L. H. Keller is superintendent. 

ILLINOIS 

Tue ILLrnotis STaTE ASSOCIATION OF GRADUATE Nurses held its annual 
meeting in Chicago, November 10. The president, Miss Ahrens, presided. The 
only speaker of the afternoon was Dr. Gustave Llech, director in chief of the 
Iifinois Legion of the Red Cross, who gave a very interesting talk on the 
Red Cross Corps work. The following standard has been adopted for the schools 
whose graduates are to be accepted into membership of the state association: 
1. The school to be in charge of a nurse, who is a graduate in good standing 
of a recognized school and who has the opportunity of directing the practical 
and theoretical instruction of the pupil nurse. 2. Pupil nurses are not to be 
sent out on private duty. 3. There is to be a three years’ course covering 
training in the following branches of nursing: (a) surgical; (6) not less than 
three months, medical nursing; (c) three months, children; (d) ten cases 
of obstetrics, with the care of the mother and baby. The above training need 
not be given in one hospital, but may be obtained by affiliation with one or 
more. Graduates of schools which do not give the above, but who can show 
that they have obtained the necessary training after graduation, may be 
accepted into the society if their applications are otherwise desirable. 

The following officers were elected: president, Ellen Persons, R.N.; vice- 
presidents, Eva A. Mack, R.N., Jessie P. Scott; secretary, Margaret P. Little, 
R.N.; treasurer, May Russell. 
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The members were delighted to have Jane A. Delano stop over with them 
for a day on her return from the west where she had been visiting the army 
posts. In the afternoon she spoke to the nurses in general on army nursing 
and Red Cross work. There was a very full meeting and every one enjoyed 
meeting and hearing Miss Delano. In the evening the Board of Directors 
of the Illinois State Association gave a dinner in her honor at the LaSalle 
Hotel which was well attended. 

A SUGGESTIVE OUTLINE of instruction to be followed in the nurse training 
schools in Illinois for the period of time following the first three months 
work as previously outlined. This has been arranged with the idea that the 
class was to be admitted September 1. 

Preliminary work, September, October, November: First year, 24 teaching 
weeks between December 1 and June 1; second year, 37 teaching weeks between 
September 1 and June 1; third year, 37 teaching weeks between September 1 
and June 1. Vacations: 2 weeks at Christmas and New Year’s; 2 or 3 weeks 
for individual pupils between June 1 and September 1. 

First YEAR.—Nursing.—Text-book, Maxwell and Pope. Three classes on bat 
teriology with demonstrations, 5 hours; 1 class on ventilation, 1 hour; 1 
class on care of ward, ] hour; 1 class on bed making, 1 hour; 1 class on care 
and comfort of patient, 1 hour; 2 classes on symptoms, 
temperature, pulse, respiration, 1 hour; 1 class on baths, packs, with demon 


> hours; 1 class on 


strations, 1 hour; 2 classes on counter-irritants with demonstrations, 3 hours; 
1 oral review, 1 hour; 1 written review, 1 hour; 2 classes on examination of 
urine, 2 hours; 1 class on douches, with demonstration, 1144 hours; 1 class 
on enemata, with demonstration, 114 hours; 1 class on lavage and gavage 
with demonstration, 1 hour; 2 classes on administration of medicines, 3 hours 
1 oral review, i hour; 1 written review, 1 hour. 24 classes, 30 hours. 

Diet Cooking.—1. Setting of trays and measuring. 2. Drinks. 3. Nourish 
ments. 4. Milk. 5. Liquid meat foods. 6. Gruels, mush, porridge. 7. Toasts 
and sandwiches. 8. Oysters. 9. Eggs. 10. Milk soups and rice. 11. Gelatine. 
12. Batters, to doughs. 13. White bread. 14. Whole wheat, graham, corn, rye, 
gluten breads. 15. Potatoes. 16. Meats. 17. Fish. 18. Vegetables and fruits 
19. Salads. 20. Desserts. 21. Ices. 2] demonstrations, 42 hours. 

Anatomy and Physiology.—1 class on tissues, 1 hour; cranial bones, 1 
hour; facial bones, 1 hour; chest and spinal column, 1 hour; shoulder girdle, 
arm and pelvic bones, 1 hour; lower extremities and joints, 1 hour; oral 
review, 1 hour; written review, 1 hour; head and mastication muscles, 1 hour; 


eye and tongue muscles, 1 hour; neck and back muscles, 1 hour; abdominal 
muscles, 1 hour. 12 classes, 12 hours. 

Ethics.—Chapters 1-7, inclusive, 7 hours. 

Lectures.—Dietetics, hygiene, anatomy, and physiology. 

Summary.—Exclusive of lectures: Nursing, 24 classes, 30 hours; diet 
cooking, 21 classes, 42 hours; anatomy and physiology, 12 classes, 14 hours; 


ethics, 7 classes, 7 hours. 64 classes, 93 hours. 
Peoria.—Lucy J. Breen, class of 1903. Butterworth Hospital, Grand 
Rapids, Mich., has taken charge of Proctor Hospital, Miss M. J. Seymour, 


former superintendent having resigned to be married. 
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MISSOURI 

THE Missougi Stare BOARD FOR THE EXAMINATION AND REGISTRATION OF 
Nurses held its organization meeting in Jefferson City December 8 and 9. Four 
members were present, Elizabeth Tooker of Springfield being absent on account 
of illness. After being duly sworn by the secretary of state the board elected 
Charlotte B. Forrester, president, and Mrs. Fanny E. S. Smith, secretary 
treasurer. 

The first meetings for the registration of nurses will be held in St. Louis 
on Tuesday and Wednesday, January 11 and 12, 1910; Kansas City, Thursday 
and Friday, January 13 and 14; St. Joseph, Saturday, January 15. 

The names and addresses of the members of the board are: Charlotte B. 
Forrester, University Hospital, Kansas City; Mrs. Fanny E. 8. Smith, St. 
Luke’s Hospital, St. Louis; Ida Gerding, Lutheran Hospital, St. Louis; Maude 
Landis, Levering Hospital, Hannibal; Elizabeth Tooker, Springfield Hospital, 
Springfield. 

St. Louis.—Tue Jewisn HospiTat has inaugurated the system of instruc- 
tion of nurses by expert teachers. During the present year instruction in 
anatomy will be given by Dr. Robert J. Terry, professor of anatomy in Wash- 
ington University, who devotes his whole time to teaching and research in 
this department. 

Tue St. Louis Training ScHooL GRADUATES of the Jewish Hospital have 
organized an alumne association with the following officers: president, Mrs. 
Isador Blueck, class of 1906: vice-president, Gilberta Harris, class of 1909; 
secretary and treasurer, Helen McAllister, class of 1909. 

St. Luke’s ALUMNZ AssocraTION held its annual meeting October 17 at 
the nurses’ home. The following olflicers were elected: president, Anna Love; 
vice-president, C. R. Swift; corresponding secretary; Gertrude F. Sloane, St. 
Luke’s Hospital; recording secretary, Louise Hilligas; treasurer, Mrs. Herbert 
Knight. During the past year the constitution has been revised and the plan, 
suggested by the JouRNAL, has been tried of having the business done by a 
board of directors composed of the officers and one representative elected by 
each class graduated from the training school. This board meets four times 
a year. The regular monthly meetings are devoted to educational and social 
work under the direction of a program committee. At the November meeting 
a helpful address was given on “The Work of the Tuberculosis Society of 
St. Louis” by Mrs. E. W. Kidd. At the December meeting Dr. George M. 
Tuttle told of the work of the milk commission of the city. 


COLORADO 


Denver.—Tne CoLoravo TRAINING ScHoot ALUMN2 ASSOCIATION held its 
monthly meeting at the home of Mrs. R. W. Arndt in December. Each member 
brought gifts to be distributed by the visiting nurses among the poor children 
at Christmas. The members have sold a great many Red Cross Christmas 
stamps. 

DENVER NURSES were very much pleased to have a visit from Miss Delano, 
president of the Associated Alumne. They feel that now they have met and 
heard Miss Delano they will take more interest in the Associated Alumne, 
and in Red Cross work. 
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WASHINGTON 

Seattle.—Tne Kine County GRADUATE NURSES’ ASSOCIATION held its 
regular meeting Monday, December 6. Minutes of the previous meeting and 
reports of the executive committee and the registry were read. Mrs. Wm. P 
Harper, president of the Seattle Federation of Women’s Clubs, addressed the 
meeting on the work of the Federation. Mrs. Bessie Davis spoke of the 
advisability of erecting a cottage for nurses in the state afflicted with tuber 
culosis. The members voted ten dollars towards building the cottage and a 
committee was appointed to choose the site. Dr. Maud Parker gave the fourth 
of a series of lectures on “ Moral Prophylaxis.” 

LAURA ATKINSON, a graduate of the Seattle General Hospital, has been 
appointed second nurse for the Antituberculosis League. 

SEATTLE GENERAL HospitaL NURSES held a reception in the new nurses’ 
home, on the evening of November 24. 


CANADA 
Toronto.—Mary A. SNiveLty celebrated the twenty-fifth anniversary of 
her superintendency of the Toronto General Hospital on December 1, when she 
was a recipient of a purse of $1000 from her graduates, and the assurance from 
the trustees of the hospital that upon her retirement from the position she 
would receive an annuity from the hospital of $700 a year. 


BIRTHS 


On October 23, at Greensboro, Pa., a son to Rev. and Mrs, Frank Patterson 
Mrs. Patterson was Bessie Stephenson, class of 1906, Allegheny General Hospital 


MARRIAGES 

On October 28, Mildred Stotler, class of 1907, Allegheny General Hospital, 
to Harry Pride Beigley. 

In September, Winona Marquis, class of 1896, Allegheny General Hospital, 
to George Knauff, of Bellevue, Pa. 

AT Butler, Pa., on November 19, Alberta Webb, class of 1909, Allegheny 
General Hospital, to Howard Moore. 

In September, Dora P. Webb, class of 1906, Allegheny General Hospital, 
to Charles Paterson. Mr. and Mrs. Paterson will live in Aspinwall, Pa. 

On October 2, at Juneau, Alaska, Winifred Van Loon, class of 1901, 
Post-Graduate Hospital, Chicago, to Hans Bierd. Mr. and Mrs. Bierd will 
live at Juneau. 

At Altoona, Pa., on November 24, Nellie Ullery, class of 1909, Allegheny 
General Hospital, to Ralph Whittaker, M.D. Dr. and Mrs. Whittaker are 
living at Williamsburg, Pa. 

On September 15, Katherine E. Damm, graduate of the Hospital of the 
University of Pennsylvania, to John Kingsbury. Mr. and Mrs. Kingsbury are 
living at 23 Worcester Place, New Haven, Conn. 
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DEATHS 


On October 20, at Danville, Indiana, Anna Morris, R.N., class of 1906 
Protestant Deaconess Hospital, Indianapolis. 

On October 25, at Chicago, Mrs. Cornelius Vanderpool, of septicemia after 
a short illness. Mrs. Vanderpool was Anna M. Sturgess, class of 1902, Illinois 
Training School. 

In Seattle, Washington, after a short illness, Mrs. William Peacock, formerly 
Anna Johnson, class of 1896, Allegheny General Hospital. Mrs. Peacock leaves 
a husband and two children to mourn her loss. 

On November 25, at the German Hospital, Philadelphia, Mae Berlin, class 
of 1900, University of Pennsylvania Hospital. Miss Berlin was ill for nineteen 
weeks and was a great sufferer, but was always brave and cheerful and bore 
her illness with Christian fortitude, always thinking of others until the last 
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BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON 


TUBERCULOSIS: A TREATISE BY AMERICAN AUTHORS, ON THE ErroLoey, 
PatTnoLoay, Frequency, SeMEIOLOGY, DraaNnosis, Prognosis, Pre- 
VENTION, AND TREATMENT. Edited by Arnold C. Klebs, M.D 
D. Appleton and Company, New York, London. 


The subject of this work is treated here by eighteen contributors, 
each one a specialist and a man of national celebrity in the study of 
tuberculosis. Among them may be named Dr. Baldwin, of Saranac; 
Dr. Barlow, of Colorado; Dr. Biggs, of New York; Dr. Freeman, of 
Denver; Dr. Minor, of Asheville. The different localities from which the 
writers get their observations make comparison interesting. Dr. Osler 
furnishes the book with an historical introduction; and it has an appen- 
dix containing leaflets or short papers on different subjects germane to 
the main question and intended for circulation in schools, among fami- 
lies, and in the various directions calculated to attract the masses. They 
are mostly on the prevention of tuberculosis, suggestions for diet, also 
some suggestions for treatment. 


BACTERIOLOGY FoR Nurses. By Isabel McIsaac, author of “ Primary 
Nursing Technique,” “ 
of Public Schools.” Macmillan Company, New York. Price $1.25. 


Iygiene for Nurses,” “Hygiene for the Use 


Miss McIsaac in her fourth text-book gives us the best of her series 
so far as they have appeared. To those who know her earlier books this 
says a good deal, but it is easily confirmed by perusal of the work. 
Beginning with a short introduction on the discovery of bacteriology 
coincident with the development of the microscope, and passing on to 
the structure, mode of development, and composition of bacteria, the 
book goes on to introduce methods of study; carrying us to the labora 
tory where the nurse is taught the definition of cleanliness and where 
we get a glimpse of the processes of culture media, with all the elaborat 
apparatus for isolation, identification and staining. 

A schedule, for twelve laboratory exercises of two hours’ duration 
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is appended to the preface for the use of teachers; this includes the 
washing, plugging, and sterilizing of glassware; the making of media, 
technic of inoculating media, preparation of plates, hanging drop, and 
the use of the microscope, followed by a series of exercises in microscopy 
involving many practical points such as examination of air and dust, 
dust cultures from the hands before and after sterilization, examination 
of milk, ete. 

The latter half of the book is concerned with the theoretic teaching 
of the relation of bacteria to disease, and includes (a) the principa! 
conditions and diseases known to be due to specific micro-organisms, such 
as inflammation, suppuretion, pneumonia, meningitis, the venereal dis- 
eases, tuberculosis, leprosy, typhoid, diphtheria, etc.; (b) the diseases 
vaused by organisms which are yet unknown, such as smallpox, scarlet 
fever, measles, whooping-cough, mumps, anf yellow fever. The last 
chapter deals with the bacteria found in air, soil, water, and food. 


VISITING NURSING IN THE UnitEep States. By Yssabella Waters, Henr 
Street ( Nurses’) Settlement, New York City. Charities Publication 
Committee, 105 East 22d St., New York. Price $1.50. 


This book contains a directory of the organizations employing trained 
visiting nurses, with chapters on the Principles, Organization and 
Methods of Administration of such work. It is issued for the purpose 
of showing what is being done in America by the district nurse, her work 
in the generally accepted definition of the term, and also in the newer 
lines which have developed in social work——welfare work, school nursing, 


preventive and educational work. 

This work, extending as it does throughout the length and breadth 
of the commonwealth, employs a staff of 1413 nurses, who are organized 
in 566 associations financed by corporations and private individuals. 

Miss Waters’s work is of necessity largely concerned with directories 
and statistical tables, but under her manipulation even these take on 
a human interest. So many of these 566 nursing societies owe their 
organization to one individual, who either provides the money for a 
nurse’s salary or by energetic effort forms a committee for the collecting 
and administrating of the funds to run the association,—others are 
incorporated, some being endowed. Miss Waters has been herself a 
resident of the Henry Street Settlement of New York City, an organi- 
zation which has no equal among the visiting nurses’ associations, either 
in the system of its administration, the number of nurses employed, 
and the wide-spread field of its operations, or in social and civic work 
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which radiates from it. From her experience while connected with 
Henry Street she is particularly well fitted for the task she has under- 
taken in the present volume, namely, the listing and classifying of all 
the organizations for district or visiting nursing in the United States, 
with the number of nurses employed in each, the salary paid, and other 
items of interest to nurses seeking a field for work, or individuals who 
may be on the lookout for ideas for the starting and maintaining or 
otherwise organizing such work. ‘The book is a labor of love on the 
part of Miss Waters, whose modest hope and expectation is that its sale 
may pay for its publication. 


Care oF Motugr AND CHILD. By Clarence M. Cheadle, M.D., member 
of the American Medical Association, Illinois State Medical Society, 
North Central Illinois Medical Association, Lee County Medical 
Society. With an introduction by Charles Edwin Ruth, M.D., for- 
merly Professor of Surgery and Anatomy, Keokuk Medical College, 
now of Ponce, Porto Rico. Published by the author, C. M. Cheadle, 
M.D., Ashton, lilinois. Price, cloth $2.00; flexible leather $2.50. 


There is still room for another book on the care of the mother and 
child, notwithstanding the fact that the subject has been written and 
rewritten, one would think, to exhaustion. ‘There still remains, how- 
ever, a vast body of young women starting forth on a difficult and 
dangerous mission of motherhood for which they have little or no 
preparation. ‘The present volume may seem to some to sound too loud 
the danger signal. If, however, we note the percentage of the death- 
rate which the author gives, as due to causes connected with pregnancy 
and child-birth, one realizes that there is every need to make young 
mothers and expectant mothers acquainted with the difficulties they 
are to encounter and the best means of overcoming the same. Dr. 
Cheadle’s book contains matter of vital importance to those who “ bear, 
rear, or have to do with the care of children.” ‘The care of the mother 
during pregnancy, at and after confinement receives due attention in 
the first part of the book, about one-fifth; the remainder deals with the 
hygiene and general care of the child, its growth and development, its 
nutrition, and ends with diseases incidental to childhood. Particular 
stress is laid on the importance of right methods in infant feeding when 
artificial feeding is necessary, and, as this means seems to be the rule 
rather than the exception at present, the author makes this the strongest 
point of the book, advocating the calorimetric method and recommending 
especial care in the following essential features: 
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“ (a) Prepare a food which has a sufficiently high caloric value, 


being careful not to greatly exceed actual requirements. 

“(b) Give all the fat a child will bear, remembering that fat is 
more likely to cause disturbance than any other of the food elements. 

“(c) Watch carefully for evidences of overfeeding. 

“(d) Feed at intervals of not less than three or four hours and not 
more than four to six times in the twenty-four hours. 

“(e) Every child must be fed according to its own requirements and 
these may change from day to day.” 

A table of food values is furnished and the amount needed is deter- 
mined by the weight of the baby—food to produce about thirty-two 
calories for each pound of body weight being required per day. 


A REFERENCE HaNnD-Book oF GYNCOLOGY For NuRsEs. By Catharine 
MacFarlane, M.D., Gynecologist to the Woman’s Hospital of Phila 
delphia. Price, $1.25 net. W. B. Saunders Company, Philadelphi« 
and London. 


Another addition to the elegant little series of hand-books which 
Saunders Company publishes uniform with Dorland’s Pocket Dictionary 
The subject matter is necessarily very much condensed in the present 
volume and it is to be remembered that the book belongs to the series 
used for pocket reference and is not expected to go into the subject 
exhaustively. 


| | 
' 
j 


value, 


t fat is 
nents. 


and not 
mts and 


s deter- 
rty-two 


tharine 
Phila 
lelphi« 


which 
onary. 
resent 
series 
ubject 


OFFICIAL DIRECTORY. 


THE AMERCIAN JOURNAL OF NURSING COMPANY. 
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Estuer Voornrees Hasson, R.N., Bureau of Medicine and Surgery, Department 
of the Navy, Washington, D. C. 


HOSPITAL ECONOMICS COURSE, TEACHERS’ COLLEGE, NEW YORK. 
Director, M. ADELAIDE NutTinG, R.N., 417 West 118th Street, New York City. 


THE CALIFORNIA STATE NURSES’ ASSOCIATION. 


President, Mrs. ANNA BEAMAN Fox, 585 Cleveland Avenue, San Diego, Cal. 
Secretary, Epna M. Suvey, 2324 Carleton Street, Berkeley, Cal. 


COLORADO STATE TRAINED NURSES’ ASSOCIATION. 


President, Mrs. Mary TuHurstTon, R.N., Boulder, Col. 
Secretary, Louise Perrin, R.N., 4303 Clay Street, Denver, Col. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 


President, MARTHA J. WILKINSON, 124 Windsor Avenue, Hartford, Conn. 
Corresponding Secretary, Mrs. Eptrh BALpwin Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, HELEN W. GARDNER, the Portner, Washington, D. C. 
Secretary, F. KATHERINE VINCENT, the Victoria, Washington, D. C. 


295 


: 
4 
i 


The American Journal of Nursing 


GEORGIA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Mrs. A. C. Hartriper, R.N., Pine Heights Sanatorium, North 
Augusta, Ga. 
Secretary, M. A. Suttivan, R.N., Margaret Wright Hospital, Augusta, Ga. 


THE IDAHO STATE NURSES’ ASSOCIATION. 


President, Litt1an Longa, St. Luke’s Hospital, Boise, Idaho. 
Secretary, Lutu Hatt, Room 410, Overland Building, Boise, Idaho. 


IILINOIS STATE NURSES’ ASSOCIATION. 


President, ELLEN Persons, R.N., 812 East 42d Street, Chicago, Ill. 
Secretary, Marcaret P. Litriz, R.N., 79 Dearborn Street, Chicago, III. 


INDIANA STATE NURSES’ ASSOCIATION. 


President, Mary B. Sotters, R.N., Reid Memorial Hospital, Richmond, Ind. 
Secretary, Mar D. Currim, 39 The Meridian, Indianapolis, Ind. 


IOWA STATE ASSOCIATION OF REGISTERED NURSES. 


President, ANNA C. GooDALE, Ellsworth Hospital, Iowa City, Iowa. 
Secretary, Froy A. Strayer, Box 315, Waterloo, Iowa. 
Chairman Credential Committee, Lmt1an M. ALDEN, Mason City, Iowa. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 
President, Mary R. SHaver, Good Samaritan Hospital, Lexington, Ky. 
Corresponding Secretary, Ameria A. MitwarD, 234 Second Street, Lexington, Ky. 


LOUISIANA STATE NURSES’ ASSOCIATION. 


President, KATHERINE Dent, New Orleans Sanitarium, New Orleans, La. 
Secretary, Rosa Fircnett, New Orleans Sanitarium, 1123 Peniston Street, New 
Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 


President, Mary M. RippLe, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, EstHER Dart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE ASSOCIATION OF GRADUATE NURSES. 
President, Groraina C. Ross, R.N., Medical and Chirurgical Library, Baltimore, 
Md. 
Secretary, Saran F. Martin, R.N., Medical and Chirurgical Library, Baltimore, 
Md. 
MICHIGAN STATE NURSES’ ASSOCIATION. 
President, Mrs. G. O. Switzer, Ludington, Mich. 
Secretary, Mrs. R. C. Aprep, Grand Rapids, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 


President, Epirn GaTZMAN, R.N., 242 Lyndale Avenue, South, Minneapolis, Minn. 
Secretary, Mas. E. W. Stuns, R.N., 1810 Chicago Avenue, Minneapolis, Minn. 
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MISSOURI STATE NURSES’ ASSOCIATION. 
President, CHarLotte B. Forrester, Box 803, Kansas City, Mo. 
Corresponding Secretary, Eva M. Roseperry, 1208 Wyandotte Street, Kansas 
City, Mo. 
NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Nancy L. Dorsey, 2305 South 53d Street, Omaha, Neb. 
Secretary, Linu1an Sturr, 720 North 25th Street, Lincoln, Neb. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 
President, DELLA STREETER, R.N., 88 Pleasant Street, Concord, N. H. 
Corresponding Secretary, Carrie Haty, R.N., Margaret Pillsbury Hospital, Con 

cord, N. H. 
NEW JERSEY STATE NURSES’ ASSOCIATION. 
President, Bertua J. GARDNER, 30 Tracy Avenue, Newark, N. J. 
Secretary, Exvizapetu J. Hicpip, 341 Graham Avenue, Paterson, N. J. 


NEW YORK STATE NURSES’ ASSOCIATION. 
President, Mrs. C. V. Twiss, R.N., 419 West 144th Street, New York, N. Y. 
Secretary, Mrs. Ernest G. H. ScHENcK, R.N., 114 East 71st Street, New York 
Treasurer, Lina LiGHTBOURNE, R.N., Hospital of the Good Shepherd, Syracuse, 
N. Y. 
NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Constance E. Prout, R.N., Winston-Salem, N. C. 
Secretary pro tem., E. HENDERSON. 


OHIO STATE NURSES’ ASSOCIATION. 


President, M. H. Pierson, Columbus Ohio. 
Secretary, Matuitpa L. Jonnson, 501 St. Clair Avenue, Cleveland, Ohio. 


OKLAHOMA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Raz L. DressEtt, R.N., 106 East 5th Street, Oklahoma City, Okla. 
Secretary, MarTHa RANDALL, R.N., 106 East 5th Street, Oklahoma City, Okla. 


OREGON STATE NURSES’ ASSOCIATION. 


President, Jennie V. Doyte, 675 Glisan Street, Portland, Ore. 
Corresponding Secretary, Mapex A. Ketrer, 374 Third Street, Portland, Ore. 


GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 


President, Roperta M. West, R.N., Hamot Hospital, Erie, Pa. 
Secretary, ErizaseTH Hanson, R.N., Good Samaritan Hospital, Lebanon, Pa. 
Treasurer, Mary J. Were, R.N., Braddock General Hospital, Braddock, Pa 


RHODE ISLAND STATE NURSES’ ASSOCIATION. 


President, E. JOHNSON. 
Corresponding Secretary, Roopa G. Packarp, R. F. D. No. 2, Rehoboth, Mass. 
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SOUTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, L. V. Jones, R.N., Roper Hospital, Charleston, S. C. 
Secretary, Luta Davis, Sumter Hospital, Sumter, S. C. 


THE TENNESSEE STATE NURSES’ ASSOCIATION. 


President, LENA A. WARNER, 112 North Belvidere Boulevard, Memphis, Tenn. 


Secretary, Mrs. D. T. Goutp, Nashville, Tenn. 


GRADUATE NURSES’ ASSOCIATION OF TEXAS. 


President, Mrs. Forrest M. Beaty, 507 Taylor Street, Fort Worth, Tex. 
Secretary and Treasurer, A. Louise Dietricn, El Paso, Tex. 


VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Protestant Hospital, Norfolk, Va. 
Secretary, ANNIE GULLY, 108 North Seventh Street, Richmond, Va. 


WASHINGTON STATE NURSES’ ASSOCIATION. 
President, M. C. Burnett, Spokane, Wash. 
Secretary, MARY MAcMASTER, 1522 Riverside Avenue, Spokane, Wash. 


WEST VIRGINIA STATE NURSES’ ASSOCIATION. 
President, Mrs. Grorce Lounssury, 1119 Lee Street, Charleston, W. Va. 
Secretary, Mrs. M. F. Duptey, Lonelands, Wheeling, W. Va. 


WYOMING STATE NURSES’ ASSOCIATION. 
President, Martina A. Converse, Rock Springs, Wyo. 
Secretary, Mrs. Amy E, MILter, 116 Coffeen Avenue, Sheridan, Wyo. 
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NAMES OF OFFICERS OF EXAMINING BOARDS. 
COLORADO, 


President, Laura A. Beecrort, R.N., Minnequa Hospital, Pueblo, Col. 
Secretary, Mary B. Eyre, R.N., 638 Grant Street, Denver, Col. 


CONNECTICUT. 


President, Emma L. Stowe, New Haven Hospital, New Haven, Conn. 
Secretary, R. R.N., Pleasant Valley, Conn. 


DISTRICT OF COLUMBIA. 
President, Liry KaneEty, R.N., 1723 G Street, N. W., Washington, D. C. 

Secretary, KaTHeRINE DovucLass, R.N., 320 East Capitol Street, Washington, 
D. C. 


GEORGIA. 
President, Etta M. JoHNsSTONE, R.N., 300 West Thirty-fifth Street, Savannah, Ga. 
Secretary and Treasurer, Emity R. Denpy, R.N., 822 Greene Street, Augusta, Ga. 


ILLINOIS. 


President, HeLen Scotr Hay, R.N., 509 Honore Street, Chicago, Ill. 
Secretary, Bena M. HeNnperson, R.N., Children’s Memorial Hospital, Chicago, III. 


INDIANA. 


President, Mas, K.N., Indianapolis, Ind. 
Secretary, EpNa Humpurey, R.N., Crawfordsville, Ind. 


MAKYLAND. 
President, Mary C. Packagp, R.N., 27 North Carey Street, Baltimore, Md. 
Secretary, Nanniz J. Lackianp, R.N., Medical and Chirurgical Library, 1211 
Cathedral Street, Baltimore, Md. 


MICHIGAN 
President, ELizaseTH G. FLaws, Butterworth Hospital, Grand Rapids, Mich. 
Secretary, F. W. SHumway, M.D., Lansing, Mich. 


MINNESOTA. 


President, Epiru P. Rommet, R.N., 1502 Third Avenue, South, Minneapolis, Minn. 
Secretary, HELEN M. WapsworTH, R.N., 1502 Third Avenue, South, Minneapolis, 
Minn. 


MISSOUBI 
President, CHARLOTTE B. FORRESTER, University Hospital, Kansas City, Mo. 
Secretary-Treasurer, Mrs. Fanny E. 8. Smiru, St. Luke’s Hospital, St. Louis, Mo. 


NEBRASKA. 


President, Vicroria ANDERSON, Methodist Episcopal Hospital, Omaha, Neb. 
Secretary, ANNa E. Hargpwick, Nebraska Orthopedic Hospital, Lincoln, Neb. 
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NEW HAMPSHIRE. 


President, BLancne M. TRUESDELL, R.N., Cottage Hospital, Portsmouth, N. H. 
Secretary, Aucusta J. Rosertson, R.N., Elliot Hospital, Manchester, N. H. 


NEW YORE. 


President, ANNiz Damer, Yorktown Heights, N. Y. 
Secretary, Jang Exizasetu Hitcucock, R.N., 265 Henry Street, New York, N. Y. 


NORTH CAROLINA. 


President, Constance E. Prout, R.N., Winston-Salem, N. C. 
Secretary, Mary L. Wycne, Durham, N. C. 


OKLAHOMA. 
President, MarTHa RANDALL, R.N., 106 East 5th Street, Oklahoma City, Okla. 
Secretary, Mrs. Marcarer H. Muskogee, Okla. 


PENNSYLVANIA. 


President, S. M.D. 
Secretary-Treasurer, ALBERT E. BLACKBURN, M.D., 3813 Powelton Avenue, Phila- 
delphia, Pa. 
TEXAS. 
President, Mrs. Forrest M. Beaty, R.N., 1220 Hemphill Street, Fort Worth, 


Tex. 
Secretary, Clara L. Suackrorp, John Sealy Hospital, Galveston, Tex. 


VIBGINIA. 


President, 8S. H. CaBaniss, 109 North Seventh Street, Richmond, Va. 
Secretary, Mrs. S. T. HaNncer, 7 Waverly Boulevard, Portsmouth, Va. 


WEST VIRGINIA. 


President, Dr. L. V. GuTHRIE, Huntington, W. Va. 
Secretary, Dr. Georce Lounssury, Charleston, W. Va. 


WASHINGTON. 


President, Mary Kratine, 2020 Mallon Avenue, Spokane, Wash. 
Secretary-Treasurer, Mas, A. W. Hawley, 718 East Howell Street, Seattle, Wash. 
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